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invite you lo wele to us 


Paper restrictions make it difficult for us to keep doctors fully informed 


We therefore cordially invite you ta make use 
Department whenever you feel that we may be of 


of our advances in chemotherapy. 
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MEDICAL SPECIALITIES Manufactured by MAY & FEBMERIQM#ITED 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) |LTD. DAGEN 


Distributors : 
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6531 


With an Introduction by 
Sir Leonard Hill, M.B., F.RS., LL.D. 
XERCISES IN THE 
By T. R. TOGNA 
A new system of home gymnastics to pro- 
mote health, prevent disease and prolong life 
Profusely illustrated 5s. net 
‘* His system opens up @ new field of treatment for patients 
with circulatory and respiratory disorders. The exercises could 
be performed with advantage by healthy people, particularly 
those doing sedentary work.’’—The Lancet 
Putnam & Co., Ltd., 42, Great Russell Street, London, W.C.1_ 


[ECHN IQUE OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.CS. 
Pp. 252 117 Illustrations on 54 Plates 
** A valuable addition to any surgeon’s library.”’ 
—Post-GRADUATE MEDICAL JOURNAL 
Oxford University Press London, N.W.10 
| ~ OF THE THYROID GLAND. 
WITH SPECIAL REFERENCE TO THYROTOXICOSIS, 
By CECIL A. JOLL, M.S., B.Sc., F.R.C.S. (Eng.). 
Crown 4to. Fully Illustrated. £3 3s. net. 

“‘ Mr. Joll has presented his fellow practitioners and students 
with a monumental volume. They need not trouble to search 
the literature published up to the time this volume went to 
press, for they will find everything relevant within its covers.’’ 

—BRITISH JOURNAL OF SURGERY. 
William Heinemann Be asp Books) Ltd., 99, Great Russell- 
treet, London, W.C.1. 


HE CARE OF TUBERCULOSIS IN THE 


HOME 
By JAMES M AXWEL L, M.D., F.R.C.P. 

Assistant Physician and Demonstrator of Practical 

Medicine, St. Bartholomew’s Hospital; Physician, 

Royal Chest Hospital; Consulting Physician, Royal 

National Sanatorium, Bournemouth 

Demy 8vo 106+ xii Illustrations 7s. 6d. net, plus postage 
Hodder & Stoughton Ltd., 20 Warwick-square, London, E.C.4 


BATH 


15s. net 


Free to the Medical Profession on request. 
RTIFICIAL LIMBS 
“SOLVITUR_ AMBULANDO” 
A Symposium on Prosthetic Achievement. 
Pp. 72. 37 Coloured Plates. 
“I congratulate you on this interesting, instructive, and 
artistic prodaction. I we it to be a very great addition 
to my library.”—M.B., » F.R.C.S. 
J. E. Hanger & Co. Ltd., 7, Rarpempten House, 
Roehampton, 


Cloth bound Ba. 5s. 


Demy 8vo. Pp. 328 + xii. 12s. 6d. net. 
INTRODUCTION TO 
[ pISEASES OF THE CHEST. 


By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. Geet). 
Hodder & Stoughton Ltd., 20, Warwick-square, E.C.4. 


ONTROL OF COMMON FEVERS. 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANCET. 


Dem¥ 8vo. 361+ vi pages. 33 Graphs. 38 Tables. 
12s. 6d. ne#®+ 6d. postage. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


ee DISORDERS IN CHILDHOOD 


AND ADOLESCENCE 
By H. 8. LE MARQUAND, M.D. (Lond), M.R.C.P. (Lond). 
Physician, Royal Berkshire Hospital ; 
and F. H. W. TOZER, M.D. (Lond), M.R.C.P. (Lond). 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 98 + x pages Illustrated 15/- plus postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Third Edition. 7s. 6d. net + 4d. postage. 
RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sce., Ph.D. 
Demy 8vo. 189 + vii pages. 9 Graphs. 22 Tables. 
notable success.’’—B.M.J. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


~1944 * Books for the New Year * 


1944.- 


| REPRINT OF 


FOURTH EDITION 


DISORDERS OF THE BLOOD 


\ By L. E. H. WHITBY, C.V.O., M.C., M.D., F.R.C.P., and C.J. C. BRITTON, M.D., D.P.H. 
Assistant Pathologists, The Bland-Sutton Institute of Pathology, The Middlesex Hospital 


12 Plates (8 Coloured) and 59 Text-figures 28s. 


JUST READY 


SURGICAL NURSING AND AFTER- 
TREATMENT 
By H. C. RUTHERFQRD DARLING, M.D., M.S., 
Eighth Edition. 207 Illustrations. 
DISEASES OF INFANCY AND CHILDHOOD 


' By WILFRID SHELDON, M.D.,  F.R.C.P. Fourth Edition. 
| 14 Plates and 130 Text-figures. 28s. 


= J. & A. CHURCHILL LTD. 


F.R.C.S. 
12s. 6d 


104 GLOUCESTER PLACE LONDON W.| 


RECENT ADVANCES IN MEDICINE 
By G. E. BEAUMONT, D.M., F.R.C.P., and E.C. DODDS, “re. 
M.D., F.R.C.P., F.R.S. Eleventh Editions 43 illustrations. 
THE QUEEN CHARLOTTE’S TEXTBOOK 
OF OBSTETRICS 


By Members of the Clinical Staff of che Hospital. Sixth Edition. 
4 Plates and 290 Text-figures. 25s. 
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Azochloramid is modest. Azochloramid does not claim to be 
winning the War, but whilst others take the spotlight, Azochloramid has 
been content to go quietly about doing 3" important job behind the 
scenes. 


_ ' Fungous infection of the feet for example, is extremely difficult 
SD 3 <'ty control and, as 2 complaint, hinders the wat effort in every phase of 
civilian and service life. 

Ample evidence has been received to show that epidermophy- 


_ tosis is quickly and thoroughly eradicated by Azochloramid in Triacetin 
1:500. Now we have to report that due to heavy demands, including 


seryice requirements, our stock has been exhausted. 

It is hoped that fresh supplies will be available soon. Meanwhile, 
1 ic is suggested that Azochloramid in Triacetin 1:125 suitably diluted in oil, 
\ will give similar therapeutic results. 


For further information write to: 
WALLACE & TIERNAN LTD. Power Road, London, W.A4. 


NEUROSES in WAR TIME 


. allays anxietie 
stress engend s, doubts and fears 
gendered through heightened manned 
and increased 


nervous strain. 
Dose: One 
tabl 
Supplied In bottles of 187 c.c. 


THE ANGL Price reduced 
R le incl 
UG CO. LTD., II & 12, Guilford Se uding Purchase Tax 
reet, LONDO 
N, W.C.I 


where it is consi 
sidered EVER 
the patient SPECIALISED | in pri 
N private houses 


LONDON W.4 


ANYWHER TABLE_X 
E Qo" Xx 


hotels, nursing homes 


BEDSIDE RADIOGRAPHY 


FOR CLOSE ON TWENTY YEARS 


TELS (DAY AND NIGHT) CHISWICK 4006 
(7 
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THE LONDON AND COUNTIES 
MEDICAL PROTECTION SOCIETY, Ltd. 


President: SIR CUTHBERT S. WALLACE, K.C.M.G., C.B., F.R.C.S. 


Members receive UNLIMITED INDEMNITY (subject to the 
Articles of Association) against damages and costs in cases 
undertaken on their behalf and advice and assistance in all 
matters of professional difficulty. 


The estate of a deceased member is similarly protected. 


Full particulars and application form from :— 
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Assets exceed £100,000 
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URIC ACID CONDITIONS 


URALYSOL contains thyminic acid, the natural solvent 
of uric acid, and therefore neutralises the excess urie acid 
for which the body cannot provide,sufficient physiological 
thyminic acid. When combined with the thyminicacid of 
Uralysol the excess uric acid is in a state to be eliminated 
through the normal channel, the kidney. 


URALYSOL also contains hexamethylentetramine and 
formamol, which promote elimination of pathological uric 
acid, and have an additional antiseptic action. 


URALYSOL modifies the gouty diathesis by its biological 
action on the metabolic disturbance underlying uricaemia. 
It provides the necessary solvent and eliminator of uric 
acid in physiological quantities, and thus induces return to 
the norma! production and elimination of uric acid. 


CONTINENTAL LABORATORIES, LTD., 
101 GREAT RUSSELL STREET, LONDON, W.C.! 
Telephone Museum 2042/3 Telegrams: Taxolabs, Phone, London." 


Diference 


The Toothpaste wit 


that not only is it markedly efficient in 
keeping the teeth scrupulously clean but, 
in addition, its regular use definitely com- 
bats the pre-disposing cause of dental decay. 


Phillips’ Dental Magnesia possesses the advan- 
tage in that it incorporates a high percentage 
of ‘Milk of Magnesia’, which has been em- 
ployed for the past generation with success in 
controlling oral acidity and is recognised 


Phillips’ Dental Magnesia is particularly indi- 


by the dental profession as an ideal antacid. 


In recommending Phillips’ Dental Magnesia 
to your patients you have the assurance 


2 


Magnesia 


cated as the agent of choice in the treatment 
of morbid gum conditions. Its refreshing 
taste is appreciated by both young and old. 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 
179, Acton Vale, London, W.3 


“Milk of Magnesia 1s the Registered Trade Mark of Phillips’ preparation of magnesia, 
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| 
| AL~ O-COL 


Cotloidal Hydnocude of 
Rational Antacid Therapy 


PART from ‘those cases due to actual 
Aeris disease, the treatment of the syn- 
drome of symptoms known as indigestion 
generally resolves itself into an attempt to over- 


| come hypersecretion of acid and to soothe the 
| irritated or inflamed gastric mucosa. 


| That ‘ Alocol’’ possesses intrinsic qualities 
which render it particularly valuable as a 

| gastric sedative and antacid is now well estab- 

| lished. Its freedom from the constipating effect 
of bismuth, the laxative action of magnesium 
salts and the gas-forming properties of sodium 
bicarbonate is especially noteworthy. 


Complete chemical history of ‘* Alocol,” 
with convincing clinical reports and supply 


‘** Alocol ’’ forms*with the gastric contents a col- for trial, sent free to physicians om request 
loidal jelly which has the power of adsorbing free A. WANDER LTD. 
hydrochloric acid. Its markedly soothing effect Manufacturing Chemists 


and discomfort. It does not interfere with the Werks end . 

OrRS @ Laboratories : 
normal process of digestion and is free from the KING'S LANGLEY, HERTFORDSHIRE 
danger of “ alkalosis. 


M256 


| on the gastric mucosa promptly relieves pain 184, Queen’s Gate, London, $.W.7 


Prescription Feeding of Infants 


A great deal is heard just now of standardisation, but nutritional requirements 
of infants are not susceptible to such regimentation, and exceptions will be 
found to ‘*‘prove’’ almost every rule. 

The great majority of infants thrive on COW & GATE FULL CREAM MILK 
FOOD, but for the remainder “‘ prescription ’’ feeding is available to the doctor 
in a range of special foods of which the following is a selection : 


HALF CREAM \ For fot and eases requiring AC \ For premature. 


With 1 i in the fi rf For d iti d oth Nergi 
HEMOLAC offerrietammon. ALLERGILAC manifestations] of milk protein 


sensitivity. 
A i i b t ilk i , 
HUMANISED of at, protein and carbohy- ~PROLAC 


LACIDAC 


Lactic = food for we of gastro- 

intestinal disturbance. In three grades, With carbohydrate modification 
Separated, Half Cream and Full MODILAC employing dextrin and dextrose. 
Cream, to permit graduation of feeding 

in returning to normality. 


Full particulars of these and other special foods are available on application to: 


COW & GATE LTD. GUILDFORD, SURREY ©3308 
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News Brief 


Reduced Prices of ‘Prostigmin’ Tablets 


We are pleased to announce substantial price reductions in 
‘ Prostigmin’ Tablets as a result of improvements in the large- 
scale production and increasing demand for this substance. 
These reduced prices for ‘ Prostigmin’ Tablets will make the 
oral preparation more generally available for medication. The 
new prices came into force in the United Kingdom on 
January 3, 1944. Prices are now :—Tablets (15 mg.): 20’s, 
6s. 8d.; 100’s, 30/-; 250’s, 68/-. Ampoules 1 c.c. mg.): 
6's, 4/-; 50's, 24/-. Conc. Solution 5 c.c.: phial, 6/-. No 
purchase tax is payable on ‘Prostigmin.’ Medical discount is 
‘ro per cent. off these prices. A reduction in the price of 
‘Prostigmin’ Ampoules was announced in November, 1941. 


Increased Supplies of ‘ Revitone’ 
Supplies of ‘Revitone’ are now available for all normal 
requirements. It will be recalled that because of wartime 
restrictions in the use of sugar and glycerin we were forced 
to suspend temporarily the manufacture of ‘Revitone.’ Ar 
opportunity has been taken to evolve a formula which meets 
the demand for this largely prescribed preparation by adjust- 
ing the amount of glycerin and sugar used and to add a dose 
of ‘Benerva’ Vitamin B,. The actual amount of ‘Benerva’ 
contained in each ounce is 5 mg., which is equivalent to 
200 International Units per teaspoonful. This comparatively 
arge dose of vitamin B, with its beneficial effects on the 
central nervous system greatly increases the therapeutic 
efficacy of ‘Revitone.’ All the other active ingredients of 
the formula have been retained. The price remains unchanged 
at 3/- per 6 oz. bottle, purchase tax 4d. extra. 


Ptosis as an Early Symptom 
The value of ‘Prostigmin’ in early diagnosis as well as in 
treatment of myasthenia gravis is illustrated by a case in 
which the condition was recognised shortly after the appear- 
ance of ptosis of the left eyelid. Onec.c. of ‘Prostigmin’ 
(o°5 mg.) subcutaneously as a therapeutic test enabled the 
eyelid to regain normal tone and power. ‘Prostigmin’ tablets 
have since kept the patient in excellent health, with no further 
involvement. (Journ. Amer. Med. Assoc., 1943, 122, 1180.) 


Advance in Treatment of Poliomyelitis 
Significant relaxation of muscle spasm and decrease in 
muscle pain followed subcutaneous injection of o5 mg. of 
*Prostigmin’ in a series of 24 cases of poliomyelitis. 
Treatment was continued by oral administration (adults up 
to 45 mg. three times daily) and almost all the patients showed 
improvement in muscle function. The authors consider that 
in a majority of cases the drug appeared to accelerate recovery. 
(Journ. Amer. Med. Assoc., 1943, 122, 989.) 


ROCHE PRODUCTS LIMITED 
Welwyn Garden City ° Herts 


The Choice of a 
HYPOCHLORITE 


Why Electrolytic ? 
“It is possible to obtain a solution even less irritating 
than Dakin’s solution if we prepare it by the electro- 
lytic method. Electrolytic Hypochlorite has not 
hitherto been employed in surgery on account of its 
defective keeping properties.” 
Carrel and Dehelly Military Medical Manuals, “‘ The 
Treatment of Infected Wounds,” 2nd Edition (1918), 
Pp. 24 


Why Milton? 


Because Milton, the only stable brand of Electrolytic 

Sodium Hypochlorite, retains its effective strength for 

several years; and 

Because Milton, either full strength or in the dilutions 

commonly employed, is far less alkaline than Dakin’s 

solution of comparable strength. 
Milton 1 in 20, for example, has a pH of 8-89. Dakin’s 
solution 1 in 10 (which has the same content of available 
chlorine and hence the same oxidising power) has a pH 
of 10°64. Milton (full strength) has a pH of 10:7. 
Dakin’s solution (full strength), which has half the content 
of available chlorine, has a pH of 11-61. 


Because recent work emphasises the lack of irritant 
action (this is largely due to the absence of free caustic 
alkali). One surgeon gives as his reason for preferring 
an electrolytically prepared hypochlorite to a chemi- 
cally produced solution the fact that after its action is 
completed only a saline residue remains, ‘* whereas 
chemically prepared varieties, such as Dakin’s solution, 
have more irritant end products.”! Another states, 
* Eusol for treatment in the wards has been replaced 
by Milton solution in the strength of 1 in 20. This 
gives an isotonic solution, is quite painless and has the 
advantage that when its hypochlorite element has 
finished action only normal salts are left. It was 
found that the boric acid left from Eusol tended to 
make the wounds somewhat painful and slightly 
boggy.” * 

For blandness, stability, low alkalinity com- 
bined with effective proteolytic action and 
innocuousness of end products the choice 
is—‘ Milton.’ 


1. “* Treatment of Burns by Envelope Irrigation,”’ British : 


Medical Fournal, Fuly 12th, 1941, p. 47. 


2. “‘ Experiences in an -E.M.S. Base Hospital in the 
London Area,” Edinburgh Medical Journal, January, 
1942, pp. 25-26. 


* For quotations for Bulk Supplies for Hospitals, etc., 
or information with regard to irrigation technique, write 
Milton Antiseptic Ltd., John Milton House, London, N.7. 


MILTON, the stable brand of Electroly tic 
Sodium ‘Hypochlorite, non-caustic and 
of standard strength (1%) 
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A LOGICAL DEFENCE AGAINST COMMON COLD 


@A logical — and successful— method of preventing the 


common cold is to stimulate natural powers of resistance 


by immunising with Cold Dissolved Vaccine (Glaxo). The 


discomfort and ill health from the common cold is caused 


by the secondary bacterial infection of the mucosa, and 


Cold Dissolved Vaccine contains all the bacterial strains 


commonly responsible. 


A course of Cold Dissolved Vaccine (Glaxo) provides 


protection in many instances, and in others the severity 


of the attacks is greatly reduced. 


GLAXO LABORATORIES 


GLAXO LABORATORIES, LTD., GREENFORD, MIDDLESEX. 


‘PRODUCT OF THE COLD DISSOLVED VACCINE cic fm 


In 5 cc. and 25 cc. rubber-capped bottles. 


Telephone BYRon 3434 


ADSORBENT OF ALIMENTARY TOXINS 


CARBACT 


ACTIVATED CHARCOAL TABLETS 


FORMULA : 
Activated Charcoal 3 grains 
Bismuth Tribromphenate 1% grains 
Ext. Rhei Sicc. # grain 
Excipient q.s. to 7} grains 
INDICATIONS : 


All conditions due to alimentary intoxi- 
cation, whether bacterial or chemical 

Severe gastro-intestinal disturbances 

Flatulent dyspepsia 

Intestinal distension 

Poisoning arising from food, vegetable and 
inorganic poisons 

Gastro-enteritis 

Diarrhoea and dysentery 


AVAILABLE IN PACKETS OF 100 TABLETS 


RAPID BLOOD REGENERATION 


FERRAEMIA 


TABLETS 
FOR ANAMIA 
FORMULA : 
Ferrous Sulph. Exsicc. 22 grains 
Dried Yeast 2 grains 
_ Copper Sulphate rho grain 
Manganese Hypophos. dy grain 
Excipient § grain 
Chocolate coating q.s. to 84 grains 
INDICATIONS : 


Hzmorrhagic Anzmia, Acute and Chronic 

Anzmia of Pregnancy 

Nutritional Anemia 

Idiopathic Hypochromic Anemia 

Asa tonic during convalescence and debili- 
tated conditions 


AVAILABLE IN BOTTLES OF 60 TABLETS 


Manufactured in England by 


WILCOX, JOZEAU & CO. LTD. 


74-77, White Lion Street, London, N.|I, 


and at 19, Temple Bar, Dublin 
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For Haemorrhoids 


The success of an operation depends largely 
on ability to choose the time, the place 
and the conditions, particularly nowadays. 
Can an operation for haemorrhoids be 
deferred safely? In many cases it can, by the 
use of Anusol Suppositories. 

Anusol Suppositories contain astringent 
medicaments in an emollient base. They re- 
lieve rectal congestion, control hemorrhage, 


allay irritation and soothe inflamed tissues. 
The patient’s condition is improved 
and a healthy area prepared for 
operation. 

Anusol Suppositories contain no anesthetic, 
analgesic or narcotic drugs. Therefore, while 
the operation is pending, symptoms cannot 
be overlooked although pain is relieved by 


the reduction of local pressure. 


ANUSOL 


Haemorrhoidal Suppositories 


WILLIAM R. WARNER & CO., LTD., 150-158 KENSINGTON HIGH STREET, LONDON, W.8. 


(Temporary wartime address) 


LONDON: 


ALLEN & HANBURYS 
(acoustic aips) LTD 
-WIGMORE ST. 


—this word has, in these difficult 
times, a new significance, par- 
ticularly to those deaf persons | 
enabled by the use ofatrustworthy | 
hearing aid to ‘‘do their bit” inthe | 
war effort. 


To people already using aids to hearing | ~ 
we offer the resources of our Service ~ 
Department to keep those aids in good 
order and to make essential replacements. 9e 
Whether the aids were originally supplied 5 
by us or not, we shall be happy to do all 
we can to help their users in obtaining the 
greatest possible satisfaction and efficiency. 


For patients who really need hearing aids of 
high quality, our testing and fitting services 
are still available, together with the after- 
sale service that has made BONOCHORD 
so popular. 


The BONOCHORD Hearing-Aid Service is 
available to all interested in better hearing. 
We invite you to use it whenever neces- 
sary. Full details on request. 
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Iso-Amyl! Ethyl Barbituric 


For Simple Insomnia 


For simple insomnia caused by physical or mental strain, fatigue, or 
worry, ‘Amytal’ supplies the necessary relaxation and sleep. Upon 
awakening the head is clear; there is no after depression; energy 
and self-confidence are restored. 


‘Amytal’ is supplied in { grain, { grain and |} grain tablets. 


ELI LILLY AND COMPANY LTD. 


BASINGSTOKE AND LONDON 


FERROGLANOID GLANULES 


(WITH HOG STOMACH) 


.A combination of Hog Stomach, 
Iron and Ammonium Citrate, 
Vitamin B, and Vitamin B, 


THE INGREDIENTS ARE PRESENTED IN A CONTINUOUS AIRTIGHT CAPSULE 
(‘‘ GLANULE ’’) PROVIDING A TASTELESS FORM OF ADMINISTRATION 


Indicated in Anzmia following Uterine Hemorrhage, Anzmia of Malnutrition, 
Post-hzemorrhagic or Post-traumatic Anemia, Aplastic Anzmia, Residual 
Anzmia of Constitutional Disease 


Telegrams : 
KELVIN 366 _ TARMOUR AND COMPANY (TD! _ LONDON 


THORNTON HOUSE, FINSBURY SQUARE, LONDON, E. 6. 2 
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Biochemical Control of 
Cancer of the Prostate 


Evidence is accumulating to show that the treatment of 
prostatic carcinoma by stilbeestrol given orally promises 
to become an outstanding contribution towards the goal 
of biochemical control of malignant disease. ‘ Ovendosyn ’ 
is an especially well tolerated form of stilbeestrol, and its 
use, ¢ither alone or in conjunction with surgical measures, | 
may fundamentally change the hitherto gloomy prognosis 
of this deadly disease. 


‘OVENDOSYN’ 
TABLETS 


Each tablet contains 0°5 mg. and Catcrum PHospHATE 290 mg. 
Samples to members of the medical profession on request. 


MENLEY & JAMES LTD - 123, COLDHARBOUR LANE - LONDON - 


OF PEPTIC ULCER’.. 


Healing of peptic ulcer at a rapid rate is the rule with 
‘Aludrox’ therapy. “Roentgenological re-examination 
after ten days of treatment often shows complete dis- 
appearance of the ulcer niche * 
4K WOLDMAN, E. E., and POLAN, C. G. : The Value 
of Colloidal Aluminium Hydroxide in the Treatment 


of Peptic Ulcer : A Review of 407 Consecutive Cases, | 
Am. J. M. Sc., 198: 155-164 (Augus:) 1939. 


ALUDROX 


Amphoteric Gel. 


@ PROMPT RELIEF OF PAIN 

@ RAPID HEALING OF ULCER 
@ FEWER RECURRENCES 

@ LESS NEED FOR RESTRICTED DIET 
@ NO ALKALOsiIS 


JOHN WVETH & BROTHER LIMITED, (Sole distributors for 


: PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I. 


y)) 
| 
Wee 
i TABLETS 
| tablet ss 
| 
\ 
. 


Tax THE LANCET GENERAL ADVERTISER 


(JAN. 8, 1944 


OnvVvatescelice 


In convalescence diet is of supreme impor- 
tance, and rate of recovery can be largely 
influenced by food. Marmite is often ordered 
for the convalescent patient, as it stimulates 
the appetite and constitutes a useful source 
of the B group of vitamins. 


Marmite is a yeast extract widely prescribed 
in preventive and curative medicine. 


435 


MARMITE 
YEAST EXTRACT 


THE MARMITE FOOD EXTRACT CO. LTD., 35 Seething Lane, London, E.C.3 


Over 20 years ago Allen & Hanburys Ltd. and The 
British Drug Houses Ltd. decided to pool their resources 
in regard to the manufacture of Insulin. The object was 
to make available as quickly as possible, a supply of 
Insulin in this country. 

Hf Insulin A.B. was the result. 


It was one of the first British Insulins to be offered commercially to the med- 
ical profession and was sold in 5 c.c. vials (20 units per c.c.) at 25/- per vial. 
Through constant research and improvement in the manufacturing pro- 
cess, the same high quality and quantity of Insulin A.B. is now sold at 1/5. 
Insulin A.B. conforms to every test and combines the high reputations of 
two famous British manufacturing houses. 


Joint Licensees and Manufacturers: 
ALLEN & HANBuRYS LTD. THE British DruG Houses Lp. 
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An prophylaxis. 
and treatment 


Used by over 250 Public Health Authorities 


As a general antiseptic Collosol Argentum 
is rather more than equal to one per cent. 
pheno] and is at the same time completely 
non-toxic and non-irritant. It is indicated 
in all types of inflammatory conditions of the 


Argentum Ophthalmic has become a stan- 
dard treatment and has been indicated by 
some authorities as the best local remedy 
for cases admitted. with gonorrheal 
ophthalmia. 


ear, nose and throat. 
In cases of ophthalmia 


neonatorum Collosol 


COLLOSOL ARGENTUM 


Full details of packings 
and prices available 


on application. 


THE CROOKES LABORATORIES (British Colloids Ltd.), PARK ROYAL, LONDON, N.W.10 
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Before being issued Benzevan Cream was submitted to a 
number of Public Health Authorities for clinical trial. 
All the reports received agree that this vanishing cream 
type of preparation provides an effective, clean and 


economical treatment for scabies. 


NOTICE 
BENZEVAN CREAM 
must not be confused 
with BENZEVAN which 
is a liquid application. 


PRICES AND PACKAGES 


Jars of 20z. - - each 2/11 Subject to 10% Professional 
Discount. Prices inclusive of 
| Purchase Tax. Special terms 


| Jars of 2 Ib. 14 0z. each 35/- for*Public Health Departments. : 


Further details sent on application to :— 
London: Home Medical Department, Bartholomew Close, E.C.1 


Liverpool: Home Medical Department, Speke, Liverpoo!, 19 


MEDICAL EVANS PRODUCTS 


Made in Eng!and by 


EVANS SONS LESCHER AND WEBB LTD > LIVERPOOL AND LONDON M3 
11 
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BOOTS MEDICAL PRODUCTS 
ARE 
MADE IN ROOMS PROVIDED WITH STERILE CONDITIONED AIR 


Litusrrations show the scientifically controlled ventilation 

machinery used for providing adequate supplies of sterile 

conditioned air to rooms where filling and sealing operations of 
Boots Medical Products are carried out. 


MEDICAL PRODUCTS 


BOOTS Py TTINGHAM 
RE DRUG COMPANY LIMITED NO 


B903-201 
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Whenever signs of Ovarian Hypofunction, 


are present... 


OESTROFORM 


or 


PROGESTIN B.D.H. 


... is indicated 


OESTROFOR M — Standardised natural estrogenic hormone of che ovary 
for use in: 
Menopausal and climacteric disturbances 
Primary and secondary amenorrheea and oligomenorrhcea 
Delayed puberty 
Sterility and dysmenorrhoea due’ to uterine hypoplasia 


Pruritus vulve and senile vaginitis 


PROGESTIN B.D.H. — Standardised hormone of the corpus luteum 


for use in: 
Threatened and habitual abortion 
Menorrhagia 


Metrorrhagia 


Details of dosage and other information in reference to. Oestroform and Progestin B.D:H. 
and other B.D.H. Sex Hormone Products will be gladly supplied 
to practitioners on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
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IMPROVED CONTROL 


I N DIABETES MELLITUS 


Globin Insulin (with Zinc), ‘Wellcome’ brand, is a clear solution 
with an action which is quick in onset and moderately prolonged in 
duration. This teature gives improved control of the blood-sugar 
level in many cases of diabetes, enabling them to be satisfactorily 


maintained on a single daily injection. 


GLOBIN INSULIN 


(with Zinc) 
“Wellcome ’ 


brand ~ 


Bottles of 5 c.c., 80 units per c.c. 5/2. Further information supplied on request. 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 
LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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ORIGINAL 


SULPHONAMIDE DERMATITIS 
SENSITISATION FROM LOCAL APPLICATION 


BERNARD C. TATE, MA, MD CAMB, FRCP 
LIEUT.-COL, RAMC; ADVISER IN DERMATOLOGY, MEF; PHYSICIAN 
1/C SKIN DEPT, QUEEN ELIZABETH HOSPITAL, BIRMINGHAM 


I. KLORFAIN, M D BRUSSELS 
CMP ATTACHED TO A MILITARY HOSPITAL, MEF 


Most of the toxic reactions to internal administration 
of sulphonamides are now well known; but ill effects 
from external use of these drugs seem to be less generally 
recognised. In the literature accessible to us, admittedly 
limited, we have found no actual record of such effects, 
though Ingram (1942) gives a strong warning that local 
application of sulphonamides may produce sensitisation. 
Accumulating experience shows this risk to be very real 
and of great practical importance. In this paper 
epidermal sensitisation, with eczema reaction, produced 
by local sulphonamide therapy is described, and its 
implications are briefly discussed. 


INCIDENCE 


The proportion of patients receiving local sulphon- 
amide therapy who become sensitised is not known ; but 
since the condition was first recognised by one of us 
(B. C. T.) some two years ago, we have seen a steadily 
increasing number of such cases. In the six months 
from Qctober, 1942, to March, 1943, out -of a total of 
2280 admissions to the skin department of a military 
general hospital, 55 were cases of sulphonamide derma- 
titis produced by local applications of these drugs. 


CLINICAL FEATURES 


The clinical course was similar to that generally 
followed in cases of epidermal sensitisation caused by 
local contact. After a period of sulphonamide applica- 
tions to some skin disease or minor injury, an irritating 
dermatitis appeared. At first it was confined to the area 
under treatment (‘‘ primary eruption,”’ figs. 1 and 2), and 
in 2 cases it remained so localised; but in the rest, 
after varying periods, other regions, to which no sul- 
phonamide had been applied, became affected (‘‘ second- 
ary eruption,” figs. 3 and 4). The secondary eruption 
usually had the distribution commonly seen in sensitisa- 
tion to other chemicals, but in 4 cases it was strictly 
limited to areas exposed to light, and in 2 others, though 
covered areas were affected, it was specially severe on 
the exposed parts. 

The dermatitis was always eczematous—i.e., an 
inflammatory reaction with oedema of the skin, and 
innumerable intra-epidermic vesicles scattered throughout 
the affected area. 

Some cases, on admission, presented a more or less 
generalised weeping eczema; but the severity varied a 
good deal, depending, it seems, very largely on the length 
of time ‘sulphonamide therapy was continued after 
sensitisation had been established. Constitutional symp- 
toms were commensurate with the extent and severity 
of the eruption. Several temperatures of 102° and 103° F. 
were recorded. 


NUMBER OF APPLICATIONS NECESSARY TO CAUSE 
SENSITISATION 

This was very variable, and difficult to assess. There 
was not always a record of the date on which sul- 
phonamide treatment had been started, and many 
patients were rather vague about the date when irrita- 
tion was first noticed. In 30 cases the interval between 
commencement of sulphonamide dressings and onset of 
dermatitis was known fairly accurately :— 


Period of treatment before Number of 


onset of symptoms cases 
4—-7days .. 11 
7-l4ddays .. 10 
Over lidays .. 9 


One patient had received treatment on and off for three 
months, and another for four months, before becoming 
sensitised. 
NATURE OF ORIGINAL DISEASE 
This is important. The following is an analysis of 55 
consecutive cases. 
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ARTICLES 


Disease pon Disease 
Impetigo Gunshot wound 2 
Abrasions 8 eptic scabies . 

Folliculitis of neck 1 
Beptic insect bite ° 4 Cutaneous le ishmaniasis 1 
Boils 3 ** Septic foot’ 1 
Minor burns 2 Uleer on old osteomye- 
Eczema .. 2 litis sear 


In one of the cases of gunshot wound the wounds were 
multiple and of moderate depth. During the whole 
period since the condition was first noted, this is the only 
case seen resulting from sulphonamide treatment of 
wounds of any severity. No case has been seen 
complicating severe burns. 


PREDISPOSITION 


It will be noted that in 2 of the foregoing cases the 
patient was already suffering from eczema. Another 
gave a history of varicose eczema 15 years previously, 
and one a history of an itching dermatitis 15 years before. 
There were no histories, either family or personal, of 
asthma, hay-fever or 
‘No case 
has yet been seen 
in an_ ichthyotic. 
Seborrheic mani- 
festations,”’ such as 
marked dandruff or 
mild folliculitis, were 
noted in 11 cases— 
probably no greater 
proportion than in 
the general military 
population. There 
was no special pre- 
ponderance of either 
fair-skinned or dark- 


Fig. |\—Dermatitis in area of 
sulphanilamide dressing 
which had been applied to 
ecthymatous ulcers (‘‘ pri- 
mary eruption 


Fig. 2—Shows primary 
eruption on back and radial 
side of right wrist, caused 
by applications of sulph- 
anilamide to ‘‘desert 
sore’’; with “‘ secondary "’ 
eruption on forearm and 

hand. 


skinned subjects. It does not seem, 


in fact, that any 
recognisable constitutional predisposition is necessary for 


the development of sensitisation to sulphgnamides ; 
and this is the general experience with sensitisation 
to other chemicals. 


PREPARATIONS CAUSING DERMATITIS 
Sulphanilamide had been used in most cases, but in 3 
sulphapyridine appeared to be the offender. Pastes, 
ointments and powder had been used in different cases 
We were unable to find any evidence suggesting that 
any one of these preparations is more likely than another 
to cause dermatitis: 
DIAGNOSIS 

The diagnosis was suggested by the history, character 
and distribution of the eruption, and confirmed by 
(1) patch-tests, and (2) oral administration of sulphon- 
amides. 

Patch-tests were performed with sulphanilamide, 
sulphapyridine and, in some cases, sulphathiazole in 
soft paraffin. In 3 cases the sensitising agent was 
(according to the history) sulphapyridine, in the others 
it was sulphanilamide; yet all cases so tested gave a 
positive patch-test reaction to both drugs. On the intact 
skin very strong concentrations were necessary to evoke 
a positive reaction, and even then the response was 
generally weak; but after light scarification of the 
horny layer very strong positive reactions were easily 
obtained. The reaction to sulphanilamide was much 
stronger than that to sulphapyridine when the tests were 
applied to intact skin; but after scarification the 
difference was only slight ‘and in some cases non-existent. 
Sulphathiazole evoked no response on intact skin; it 
has not yet been tried on a scarified area. 
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Fig. 3—Secondary eruption on hands: same patient as Fig. 2. 


Patch-tests were interpreted as positive only if the 
reaction was eczematous—i.e., characterised by redness, 
cedema and formation of multiple intra-epidermic 
vesicles (fig. 5). 

The 2 patients whose dermatitis had been limited to 
the areas actually treated with sulphanilamide showed 
no reaction to patch-tests applied to other areas—a not 
uncommon finding in contact dermatitis. In both cases 
the diagnosis was clinched by internal administration of 
the drug. In 3 other cases, whose diagnosis seemed 
certain, patch-tests proved negative even when applied 
to the original sites of the eruption. The significance of 
this is discussed later. 

* Accidental patch-tests ’’ were performed in 3 cases 
with strongly positive results. In 2 of these sulphanil- 
amide powder was dusted, in error, over operation 
wounds. The other was a patient sensitised to sul- 
Sa. Some four months after his dermatitis 

ad disappeared, sulphapyridine was applied to a septic 
insect bite, causing an intense local dermatitis and a 
milder patchy general reaction. 

Internal administration of sulphonamides to sensitised 
subjects.—In all cases so tested, the 3 with negative 
patch-tests excepted, this produced a recrudescence of 
the eruption. It revealed more clearly than patch-tests 
the differences in degree and extent of sensitisation. In 
the 2 cases with no “ secondary ” eruption the recru- 
descence was strictly confined to the areas of the original 
sulphanilamide dressings. In others the areas of both 
primary and secondary eruptions broke out (figs. 6 and 7), 
including areas of patch-tests, while in some, previously 
unaffected skin broke out too (fig. 8). 

As sometimes happens in other varieties of contact 
dermatitis, non-specific irritation of the skin seemed 
to increase the sensitivity to sulphanilamide. Thus 
1 patient developed mild dermatitis under the strapping 
used for the patch-tests. Subsequent administration of 


sulphanilamide, when all trates of dermatitis had dis- 
appeared, produced an acute vesicular eczema in the 
areas angen affected, in the areas of the patch-tests 
and a 


so in the areas which had been irritated by the 
strapping 
(fig. 9). 
Previous 
long -con- 
tinued ex- 
posure to 
sun had a 
similar in- 
fluence. In 
2 patients, 
who had 
been much 
exposed to 
sun over a 
long period, 
recrudes- 
cence of 
dermatitis, 
produced 
by giving 
sulphanil- 
amide, 


| Fig. 7—Recrudescence of secondary eruption after test dose 
of sulphanilamide: same patient as Fig. 6. 
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Fig. 4—Secondary eruption on arms and forearms. Primary eruption 
was on right shin. Caused by sulphanilamide dressings to an abrasion. 


occurred not only at the site of the original lesion but also, 
to a severe degree, on the exposed parts, although these 
had not been affected before (figs. 10 and 11). The line of 
demarcation was extremely sharp, corresponding exactly 
to the limits of the sun-tanned areas. 

For obvious reasons the test dose was kept small. 
Irritation developed after an interval of 3}-4 hours 
following a dose of 1 gramme. Erythema with early 
vesicle formation was apparent about an hour later, 
progressing to a definite vesicular eczema which reached 
its maximum intensity in 12-24 hours. Two patients 
who received two doses of 1:0 g., with an interval of 
4 hours, developed 
a severe weeping 
eczema with great 
cedema of the face. 


GROUP 
SENSITIVITY 


It appears that 
patients sensitised 
to one of the sulph- 
onamide drugs are 
thereaftersensitive 
to other members 
of the group. 

Sulphapyridine. 
—Patch-tests and 
administration of 
the drugs b 
mouth showed that patients sensitised to sulphanil- 
amide were likewise sensitive to sulphapyridine and 
vice versa. Where sulphanilamide was the original 
cause, this substance usually gave a stronger reaction te 
the patch-test than sulphapyridine, but there seemed 
to be no difference between the effects of their oral 
administration. 

Sulphathiazole.—Two patients, sensitised to sulphanil- 
amide, developed complications calling for further 
administration of the drug, but in view of their known 
sensitivity it was decided to try sulphathiazole. Both 
patients reacted with an eczematous dermatitis, the 


Fig. S—Patch-test after 20 hours. 


Fig. 8—Recrudescence of eruption in previously unaffected skin after test 
dose of sulphanilamide. 
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to sunlight. 


Fig. 6—Recrudescence of original primary erup- 
tion after test dose of sulphanilamide by 
mouth, ‘ 


ear only. 


latent period being the same as that following sulphanil- 
amide administration. One patient received a total of 
8-0 g. and the other 4:0 g. of sulphathiazole, the drug 
being discontinued because of the severity of the 
reaction. 

Sulphaguanidine.—This was given to 2 patients with 
positive patch-tests to sulphanilamide and sulpha- 
pyridine. Administration was started at 12.00 hours and 
continued 4-hourly, 3:5 g. being given at 16.00 and 
20.00 hours, and again at 06.00 and 10.00 hours next 
day. Severe eczematous dermatitis appeared, but only 
after lapses of 17 and 22 hours from the first dose. The 
slow absorption of the drug probably accounts for the 
long latent period. Sulphadiazine and other sulphon- 
amides have not yet been tested. 


DURATION OF SENSITISATION 
Once established, sensitisation is probably permanent. 
Where there has been opportunity for follow-up, patients 
have been found still sensitive several months later. In 
3 patients recently examined sensitivity had persisted for 
18, 15 and 6 months. 


APPARENT ALLERGY TO SUNLIGHT FOLLOWING . 
SULPHONAMIDE DERMATITIS 

This was observed in 2 cases: 

A.B. aged 31. Admitted April 11, 1943. History of 
“cold sores ’’ on nose a fortnight previously. After applica- 
tion of sulphanilamide powder for a week a rash appeared, at 
first in the area under treatment, then on the areas normally 
exposed to light, and later on other parts. On admission 

. he presented a 
generalised vesi- 
cular eczema, 
Temperature 
102°F. Patch- 
test after subsi- 
dence of erup- 
tion strongly 
positive. Expo- 
sure to sun on 
May 2, when 
all traces of 
rash had dis- 
appeared, pro- 
voked an acute 
vesiculareczema 
on all the ex- 
posed areas with 
very sharp lines 
of demarcation. 


Fig. 9.—Recrudescence of eruption at site of patch- Re-ex posure 
test and in area previously irritated by strapping, tl . week 
after test dose of sulphanilamide : same patient as Aree weeks 
fig. |. later produced a 


Fig. 10—Effect of previous exposure 
Photograph shows 
eruption provoked by test dose 
of sulphanilamide. 
been accustomed to going without . 7 

shirt. The eruption affected whole Fig. 12—Eczematous dermatitis provoked by 
of previously exposed skin, though 
the trunk and arms were actually 
covered when the test dose was 
given. These areas had not been 
involved in the original dermatitis 
which affected the region of the left 
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Patient had 


exposure to sunlight in patient recently re- 
covered from sulphanilamide dermatitis. This 
original dermatitis had affected only the left 
side of the face and neck. 


less severe recrudescence, but 18 days later still the patient 
could be exposed to the sun with impunity. Patch-tests with 
sulphanilamide were still positive. 

C.D. aged 31, Admitted April 1, 1943. History of “ sore” 
on left ear two weeks previously, treated for one week with 
sulphapyridine paste. On admission he had a severe ecze- 
matous dermatitis of the left side of the face and neck only. 
Sulphonamide sensitisation was diagnosed. Patch-test 
strongly positive (sulphanilamide). The eruption? subsided 
in one week with Lassar’s paste dressings. 

Ten days after admission he was exposed to the sun for about 
an hour. This produced an acute vesicular eczema affecting 
not only the original area of dermatitis but all the exposed 
parts (fig. 12). After this eruption had disappeared he was 
again exposed to sun, with no ill effects. The exposure was 
increased to about six hours daily, still without any abnormal 
reaction, and he was discharged on April 28. Patch-test 
performed before discharge strongly positive. 

Two or three days after his discharge he reported sick with 
a weeping rash on the chin. This was ‘treated with gentian- 
violet at station sickquarters. Next day the lobes of the 
ears and both cheeks started to weep and the neck was 
involved the following day. Sulphanilamide powder was then 
applied (in error), and next morning the rash on face and neck 
was much eggravated, and there was a vesicular eczema 
affecting the hands which were much swollen. All the 
covered parts remained clear. After his discharge from 
hospital, patient had been in the sun five or six hours daily. 
He was again admitted to hospital, and after three weeks, when 
all trace of dermatitis had disappeared, he was exposed to the 
sun again, and also to ultraviolet rays from a mercury-vapour 
lamp, without the slightest ill effect. Five days later a patch- 
test was performed, This was strongly positive. After 


Fig. 11—Hands of same patient. The original dermatitis did not 
affect the hands. 
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exposure to sun the next day, a weeping eczema again broke 
out on the exposed areas. Desensitisation was then com- 
menced, and when this was complete and the resulting reaction 
had completely subsided, exposure to sun produced no 
abnormal effect. After daily exposure for six days the 
following test wag performed :— 

11.00 hours 2°0 g. sulphanilamide given. 

14.00 hours 1°0 g. sulphanilamide given. 

14.00 hours patient went out into sun feeling perfectly well. 

14 30 hours cedema of both hands apparent. Exposure to sun 

discontinued. 

15.00 hours rigor lasting half an hour. 

18.00 hours weeping dermatitis and cedema of all exposed parts. 

Temperature 99°5° F. 

A patch-test performed next day was completely negative. 
Seven days later sulphanilamide per os, 1-0 g. t.d.s., produced 
not the slightest reaction. After 5-0 g. had been given a 
small area on the neck was exposed to ultraviolet rays from 
a mereury-vapour lamp for a period which would normally 
produce a first-degree erythema. Three hours later there 
was itching, intense erythema, with cedema and oozing over 
the treated patch only. Infra-red irradiation to another area 
was without visible effect. 

These cases show that sulphanilamide can act as a 
photo-sensitising agent. It does not produce a_ per- 
manent allergy to sunlight: the effect disappears in 
time, probably when all traces of the drug have been 
excreted. In the second case sensitivity to sunlight 
recurred twice without any further administration of the 
drug per os. Each recrudescence, however, followed a 
patch-test from which a certain amount of sulphanil- 
amide would be absorbed. 

This phenomenon is not a mere intensification of 
allergy to sulphanilamide, as might be argued from the 
first case. Here it was conceivable that sulphanilamide 
remained in the tissues but in quantities insufficient to 
cause dermatitis, and that exposure to sun merely 
lowered the threshold. That there is a threshold con- 
centration of the drug below which dermatitis in a 
sensitised subject does not occur was shown by later 
observations. The second case, however, disproves this 
supposition. Dermatitis on exposure to sunlight was 
produced by ing: stion of sulphanilamide after the patient 
had become completely insensitive to the drug itself. 


TREATMENT 

1. Local.—The dermatitis rapidly cleared in most 
cases with Lassar’s paste dressings to the weeping areas 
and a lead and calamine lotion to dry parts of the rash. 
(N.B.—Under different climatic conditions somewhat 
different treatment might be needed—e.g., in England 
acute weeping eczema usually does best with lotions or 
paints. ) 

2. Desensitisation.—So far as we have been able to 
ascertain, sulphonamide sensitisation, once established, is 
likely to be permanent, following the gengral rule in 
epidermal sensitisation. Attempts to desensitise were 
therefore made by oral administration of very small 
doses of the drug. At first a daily dose of grain 1/500 
was tried. No reaction followed this amount, but when 
the dose was increased to gr. 1/250 daily the eruption 
began to break out afresh. This observation is interest- 
ing, for it seems to show that for dermatitis to occur, a 
certain minimum threshold quantity of the drug must 
reach the skin, even in a highly sensitised subject. No 
success attended this method, and it was ultimately 
abandoned. 

Chance observation revealed a possible method which 
has been successful, though it may not be universally 
applicable. It was very apparent that when sensitised 
patients were given sulphonamides by mouth, the longer 
the drug was administered, the worse and more exten- 
sive the eruption became. But the behaviour of 3 cases 
seemed to show that this rule was only partly true : 

E.F. aged 29. Admitted Dec. 18, 1942. History of 
multiple shrapnel wounds on Dec. 10, treated with sulpha- 
pyridine powder. Some days later a rash appeared. Patient 
was then given sulphanilamide by mouth and the rash became 
much worse. Apparently about 18 g. was given, but dates 
and exact quantities could not be ascertained with certainty. 
On admission he presented an acute vesicular eczema round 
all his wounds, on the face and hands, and a milder patchy 
eruption on the arms, forearms and inner aspects of thighs. 
The distribution and history of the eruption, and especially 
the correspondence of the shape of the eruption round the 
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wounds and the shape of the dressings, at once suggested 
sulphonamide sensitisation. The eruption rapidly cleared 
with sedative treatment, and the wounds healed without 
incident on dressings of 1/1000 brilliant-green in zinc paste. 
Subsequent patch-tests to sulphanilamide and_ sulpha- 
pyridine were all negative, even after light scarification and 
on the areas which had been most severely affected round 
the wounds. Sulphanilamide was then given by mouth, 
1-0 g. 4-hourly. Next day, after a total of 4-0 g., there was 
some erythema with slight oedema, and a fine papulo-vesicular 
eruption on the wrists and backs of the hands. This rapidly 
subsided without treatment. 


This case remained a puzzle for some time. The 
original appearances suggested a classical case of sul- 
phonamide sensitisation, but it was difficult to reconcile 
with this diagnosis the negative patch-tests and very 
slight reaction to the internal administration of sulphanil- 
amide. Light was shed on the problem, however, by the 
behaviour of 2 other cases both admitted on Feb. 26, 1943. 

G.H., aged 33, gave a history of impetigo of six weeks’ 
duration. On Feb, 12 cod-liver oil and sulphanilamide 
dressings were started and continued until Feb. 19. On 
admission he presented impetigo with dermatitis of the beard 
area and severe submental adenitis. On Feb. 27 the adenitis 
was somewhat worse, sulphanilamide was prescribed and 
1:0 g. was given in the evening. On the 28th there was 
cedema with a papulo-vesicular eczema of the face, and a less 
marked erythemato-vesicular rash on the body. A diagnosis 
of sulphonamide sensitisation was made, but the administra- 
tion of sulphanilamide was continued in error, 3-0 g. being 
given during the day, and 1-0 g. the following morning. ‘On 
March 1 there was a severe generalised weeping eczema, 
accompanied with intense itching and cedema of the face 
causing closure of the eyes and great swelling of the lips. 
There was a slight rigor and the temperature rose to 99-2° F, 
No more sulphanilamide was given and the eruption cleared 
on Lassar’s paste dressings. 

I.J., aged 26, gave a history of impetigo of five weeks’ 
duration. On Feb. 17 sulphanilamide and calamine paste 
was applied and continued for an unknown period. On 
admission he had impetigo and dermatitis of the face and ears, 
with left submaxillary adenitis. Oral sulphanilamide therapy 
(for the adenitis) was started on Feb. 27. This produced, on 
the following day, a severe weeping eczema with great cedema 
of the face, and vesicular eczema of the hands, fingers and 
forearms. A diagnosis of sulphanilamide sensitisation was 
made, but the drug was continued, in error, on both Feb. 28 
and March 1, 3-0 g. being given each day. On the morning 
of March 1 the cedema had disappeared and the eczema was 
no worse. On March 2 urticaria was present, but the eczema 
seemed rather better. Sulphanilamide was still continued 
until a total of 22 g. had been given, but the eruption never- 
thetess improved, and finally disappeared without any special 
treatment. 


When the eruption had faded patch-tests were per- 
formed in both cases, with completely negative results. 
Sulphanilamide was then given by mouth, and this also 
failed to provoke the least reaction. The behaviour of 
these cases had been such that we felt unable to entertain 
the idea of incorrect diagnosis. It seemed much more 
likely that the severe reaction produced by giving 
sulphanilamide had in some way desensitised the patients. 
In order to test this hypothesis 2 volunteers were 
chosen’ whose diagnosis had been proved. Both had 
positive patch-tests, and both had reacted to sulphanil- 
amide by mouth. One had also been proved sensitive 
to sulphaguanidine. Sulphanilamide was given to each, 
and continued in spite of the usual eczema reaction which 
followed. Desensitisation was achieved in both cases : 

K.L., aged 22, admitted Dec. 30, 1942, with a history of 
impetigo for about a fortnight. Sulphanilamide had been 
applied since the onset. On admission he had an acute 
weeping eczematous dermatitis affecting the face, neck, ears, 
scalp, forearms and hands, This cleared in two weeks with 
Lassar’s paste dressings A patch-test on Jan.-15 was 
positive to sulphanilamide. On Jan, 16, when there was no 
trace of skin eruption (apart from the area of the patch-test), 
sulphanilamide was given, two doses of 1:0 g. each, with an 
interval of 4 hours between, Itching was experienced 
3} hours after the first dose, and 5 hours later eczema was 
apparent on the face, chest and arms. On Jan. 17 there 
was intense oedema of the face completely closing the eyes, 
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and some cedema of the chest and arms. There was a severe 
weeping eczematous dermatitis of the face, ears, neck, chest, 
arms, forearms, hands and inner aspects of thighs. 'Tempera- 
ture 100° F. When the eruption had disappeared attempts 
were made to desensitise by giving very small doses of 
sulphanilamide, and later by non-specific methods; but 
patch-tests remained strongly positive.’ 


M.N. was admitted on Dec. 28, 1942, with a history of 
“‘desert sores’? of one month’s duration. Sulphanilamide 
had been applied for almost the whole of this time. On 
admission he had multiple ecthymatous ulcers on the left shin 
and right forearm, surrounded by a weeping vesicular ecze- 
matous dermatitis (fig. 1). Vesicular eczema was also present 
on the chin, arms and left forearm. Patch-test strongly 
positive (sulphanilamide). He was later found to be also 
sensitive to sulphaguanidine (tested by oral administration). 


These were proven cases. Before the attempt to 
desensitise was made, further patch-tests were done, 
again with ,strongly positive results. Sulphanilamide 
was then given, 1-0 g. three times daily. Both patients 
reacted with a more or less generalised eczema. The 
first (K.L.) showed the same intense cedema as he had 
done with his previous test dose, and his temperature 
rose to 102° F. In spite of the severe reaction, however, 
sulphanilamide was continued, a watch being kept on 
the temperature and leucocyte count. On the third 
day there was some amelioration in the condition of both 
patients; K.L.’s temperature was normal and the 
cedema subsiding. By the fifth day there was no doubt 
of the improvement which continued steadily until the 
eighth day when the drug was stopped, each patient 
having received a total of 22 g. Patch-tests were now 
completely negative, and when repeated after 3 weeks, 
and, in the case of M.N., again after 44 months, still 
remained negative. 

Ten other patients have since been successfully 
desensitised by this method. 

One patient only developed a slight leucopenia during 
the course. In all the others leucocytosis occurred, 
rising in one instance to 26,800 white cells per c.mm. 
with 85% polymorphs. In 5 cases there was a high 
eosinophilia, possibly the result of reabsorption of 
exudate from the skin. The degrees of leucocytosis and 
eosinophilia seem to show some correspondence with the 
severity of the reaction, but no definite conclusions can 
be drawn from these few cases. 


DISCUSSION 


The practical conclusion from these observations is 
that external application of sulphonamides causes 
sensitisation in a proportion of cases which is by no 
means negligible. Further, it is a group sensitisation 
and may be—indeed usually has been—of such degree 
as to preclude subsequent administration of these drugs 
for other illnesses in effective doses. It is true that 
moderate doses have sometimes produced desensitisation, 
but the reaction has been so severe that it would be 
highly dangerous in a patient already seriously ill with 
some other disease such as pneumonia. 

Another important point is that sensitisation resulted 
from treatment of conditions for which equally efficient, 
if not better, alternative remedies are available. Local 
sulphonamide therapy, though perhaps often effective in 
such conditions, seems to have gained an undue reputa- 
tion through comparison with inadequate controls. In 
the treatment of impetigo for instance, Steigman (1942) 
compared sulphathiazole ointment with ung. hydrarg. 
ammon. dil., while Cohen (1942) used equal parts of 
Lassar’s paste and ung. hydrarg. ammon. dil. as a control 
against sulphanilamide paste. The choice of ung. 
hydrarg. ammon. dil. as a control is unfortunate, for as 
a routine treatment it has long been discarded by most 
dermatologists. Moreover, in some of his cases Cohen 
found it necessary to resort to other measures to complete 
the cure. The use of local sulphonamide therapy in such 
conditions, therefore, seems quite unjustifiable. Major 
wounds and serious burns are in an entirely different 
category : the patient’s life is endangered, and the remote 
risk of producing sensitisation must not outweigh the 
immediate risks of death or deformity. 

It may be objected that these patients had an idio- 
syncrasy and would in any case have reacted to sul- 
phonamides, whether applied locally or ingested. This 
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objection is overruled by the fact that dermatitis did 
not follow the first application; as in many other 
examples of epidermal sensitisation, repeated contact 
was necessary. Further, in some thousands of other 
cases in which we have given these drugs by mouth, no 
instance of eczematous dermatitis has been seen. Doubt- 
less constitutional factors render some persons more 
liable than others to become sensitised. Such variations 
in. susceptibility are well known in contact dermatitis. 
Thus Cranston Low (1924) was able to sensitise only a 
certain proportion of apparently normal persons to 
primula. This predisposition, however, is only relative, 
for Bloch (1928), using a concentrated ethereal extract, 
produced sensitisation to primula in 100% of cases. 
Among our patients some became sensitised after a few 
days, others only after many weeks. But this variation 
cannot be attributed solely to constitutional predis- 
position. Many other factors play a part in producing 
sensitisation—concentration of the drug, climatic 
influences, maceration of the horny layer of the skin, 
local trauma, and so on, 

There appears to be a twofold relationship between 
sunlight and sulphonamide dermatitis. Epstein (1939) 
and Blum (1941) showed that intradermal injection of 
sulphanilamide produced a local intensification of the 
normal reaction of the skin to light from a mercury- 
vapour lamp. Park and Platts (1942) described cases of 
other sulphonamide eruptions on parts normally exposed 
to sunlight, though not necessarily exposed at the time 
of the eruption, a phenomenon which we also have often 
encountered. 

In 4 cases of the present series, the ‘‘ secondary.”’ 
eruption was strictly confined to the areas normally 
exposed to light. In 2 other patients, who had been 
much in the sun over a long period, ingestion of sul- 
phanilamide caused a recrudescence of dermatitis in all 
the areas which had been exposed but which had not 
been involved in the original dermatitis and which were 
actually covered when the drug was given. It seems 
therefore that long-continued exposure to sunlight 
facilitates the production, or at any rate the spread, of 
sensitisation. A similar mechanism probably underlies 
the distribution of the rashes observed by Park and 
Platts. As already mentioned the reverse phenomenon 
sometimes occurs, suwphanilamide causing sensitisation 
to sunlight. The case of C.D. provided the crucial test 
of this Here, after desensitisation, the patient could 
tolerate long exposure to sunlight and also large doses 
of sulphanilamide after exposure. Dermatitis was 
produced only by actual irradiation after ingestion 
of the drug, to which the patient was now insensitive. 

It is conceivable that constant and relatively intense 
sunshine accounts in part for the large number of.cases 
of sulphonamide dermatitis seen in the Middle Kast. 
But it must be noted that as a rule sensitisation developed 
first in skin covered by dressings and often in areas 
normally shielded from the sun by clothing. Moreover, 
there has been no obvious seasonal incidence and several 
patients had not been particularly exposed to sun. 

Desensitisation presents several points of interest. It 
seems to depend not on the severity of the reaction 
produced but on the quantity of the drug given. Symp- 
toms from test doses of sulphanilamide have been just as 
severe as those seen afterwards during the process of 
desensitisation. This follows logically if it be assumed 
that the symptoms result from an antigen-antibody 
reaction: desensitisation is presumably brought about 
by using up the available antibodies. The dosage 
required varies from case to case, probably with the 
degree of sensitisation (quantity of antibodies present). 
Thus one patient showed a negative patch-test after 
10 g. of sulphanilamide, while another was still sensitive 
after 22 g., complete desensitisation being achieved only 
by a second course of the drug. It is conceivable that 
our earlier experiments with small doses would have been 
successful if the drug had been continued longer; this 
possibility is being re-explored. 

It is not yet known whether desensitisation is per- 
manent or the method universally applicable. One 
patient still remains desensitised after 44 months, and 
others are being followed up. Some of the reactions 
during desensitisation were extremely severe, and the 
method may not be altogether free from danger. It is 
best to avoid the necessity for it, so far as possible, by 
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reserving local sulphonamide treatment for cases where 
withholding it might endanger life or lead to deformity. 


SUMMARY AND CONCLUSIONS 


1. Epidermal sensitisation to sulphonamides, with 
eczema reaction, has been produced by local application 
of the drugs. 

2. It is a group sensitisation. 

3. It may be so intense as to preclude subsequent 
administration of these drugs in effective doses for 
other diseases. 

4. Exposure to sun facilitates the development of 
sensitisation ; and sulphonamides themselves can cause 
to sunlight. 

Desensitisation has been achieved, but whether 
this will be permanent or the method universally applic- 
able is not yet known. 

6. Topical sulphonamide therapy for skin diseases and 
minor injuries is unjustifiable and should be discontinued. 
It should be reserved strictly for cases where withholding 
it might endanger life or lead to deformity. 

We are indebted to Major H. A. Mavor, ramc, pathologist, 
for the blood counts, and to the nursing staff of the hospital, 
especially Pte. G. E. Smith, ramec, for their help and 
codperation in carrying out the other investigations. 
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GUNSHOT WOUNDS OF THE FRONTO- 
ORBITAL REGION 


JOSEPH SCHORSTEIN, FRCS 
MAJOR RAMC; OFFICER IN CHARGE OF A MOBILE NEURO- 
SURGICAL UNIT; CHIEF ASSISTANT, NEUROSURGICAL 
DEPT, MANCHESTER ROYAL INFIRMARY 


IN a previous communication? I have described my 
experiences in the treatment of compound skull fractures 
involving paranasal sinuses. Since then I have treated 
10 cases of gunshot wounds involving the fronto-orbital 
region with tears of the dura, brain damage, and a com- 
munication between the intracranial subarachnoid space 
and the upper respiratory tract. In these battle casual- 
ties skin closure was very difficult, particularly when, 
as in 4 patients, the missile had entered or left the skull 
through the orbit. 

Careful skin closure in two layers is of paramount 
importance for all penetrating head injuries, but in some 
eases of the present series we found that packing with 
soft-paraffin gauze after a careful debridement of brain 
and bone was a safe alternative. I operated in 8 of the 
10 cases summarised in the table: 3 were treated by 

rimary skin closure and the dural defect was covered 
i a fascia-lata graft. One of the 3 patients died some 
hours after operation, another was reported to be well 
a month after operation, and the third returned to duty 
four months after he had been operated on. Of the 
4 wourlds which were packed without dural closure 3 are 
known to have healed by granulation; the 4th patient 
could not be traced and his fate from a week after 
operation is not known. 

Two patients came under my care two and three 
weeks after they had been injured and operated on 
elsewhere. Both had large cerebral fungi and both 


EIGHT CASE-RECORDS 
THREE CASES TREATED BY PRIMARY CLOSURE 

Case 1,—This man was admitted to the neurosurgical 
unit 30 hours after wounding. He was in good general 
condition and had no neurological abnormality. Blood oozed 
from the left nostril. A 2} in. wound extended laterally 
from the midline to the left, about 2 in. above the glabella ; 
left eyelids discoloured and swollen. X rays showed many 
bone fragments driven into the left frontal lobe and a metallic 
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foreign body in the broken roof of the left orbit. Radiating 
fractures extended into the frontal sinus which was unusually 
well developed. 

Under local and continuous ‘ Pentothal ’ anesthesia a left- 
sided Trotter skin-and-bone flap was reflected. The sagittal 
sinus was found to have been lacerated by the injury ; bleed- 
ing was controlled by 4 muscle graft. Most of the left frontal 
pole had been damaged and had to be removed ; the roof of 
the left orbit was fragmented. The metallic foreign body 
lay in the upper portion of the orbit : it was removed under 
direct vision. The walls of the left frontal sinus, both in its 
vertical and horizontal portion, were comminuted. All loose 
bone fragments were removed, the mucous membrane of the 
frontal smus was scraped away and the dural tears, corre- 
sponding to entry and exit of the missile, were covered with 
fascia lata which was sutured in place. Next, the entry 
wound was excised and sutured in two layers. Sulphanil- 
amide powder was dusted into all parts of the wound. Inci- 
sion closed in two layers. 

The operation had taken 4} hours. Towards the end the 
patient’s breathing became laboured and his blood dark ; 
pulse fast and irregular. Dyspnoea was even more severe 
after the operation ; the respiratory rate rose to 36 per min. 
He was given oxygen through a BLB mask, the trachea was 
aspirated and an endotracheal tube introduced. Twelve 
hours after operation he died. At necropsy both lungs were 
found in complete collapse, but there was no obstruction of 
the air-passages. The area of operation was free from clot 
and there was no damage to other parts of the brain. 


Case 2.—An Italian soldier, who came under our care 8 
days after he had been wounded by a shell splinter. A 
stellate laceration in the centre of the forehead had been 
excised at another hospital and the wound had been closed 
and drained, For 4 days after this operation he had been 
febrile, drowsy and had had neck rigidity, but later he was 
thought to be improving. When we first saw him he had 
cerebrospinal fluid running from the right nostril, his neck 
was stiff and he had bilateral early papilledema. Because 
of language difficulties his menta] state was not easy to assess, 
but as far as one could judge by gesture conversation he had 
no gross mental defect. He was not incontinent. There 
was a right-sided ptosis and complete external and internal 
ophthalmoplegia. The vision in the right eye was reduced, 
but owing to his lack of codperation it could not be accurately 
determined. The left plantar response wasextensor. X rays 
revealed that the entry wound involved the highest part of 
the frontal sinus in the midline and a foreign body lay in the 
opaque right maxillary antrum. The missile had apparently 
traversed the right orbit. In the right frontal region there 
was also an aerocele, 1} in, long. 

He was given an intensive course of sulphathiazole for 
48 hours (28 g. in all) and was then operated on. Under 
local anzsthesia and endotracheal gas, oxygen and chloroform, 
a bifrontal skin flap was reflected. A right frontal bone 
flap was cut across the midline and elevated. Immediately 
there was brisk bleeding from the lacerated longitudinal sinus. 
The bleeding was controlled by a muscle graft. Diffluent, 
apparently infected, brain debris extruded through the dural 
tear. A second dural laceration was found corresponding 
to the point of exit of the missile in the anterior fossa. - The 
two dural openings were joined and the brain cavity debrided 
by suction. The medial two-thirds of the frontal pole was 
removed. The bony roof of thé orbit was found to be shattered 
and the horizontal portion of the frontal sinus laid open. All 
loose bone fragments were removed, and the frontal sinus and 
lateral ethmoidal cells stripped of their mucous lining. The 
dural opening was partially closed with interrupted silk 
sutures and a fascial graft was stitched in place over the 
convexity and tucked in between dura and bone at the base 
where the dural tear extended too far back to allow sutures 
to be inserted behind it. The entry wound was excised 
again and sutured, the bone flap replaced and the incision 
closed without drainage. Sulphanilamide powder was 
sprinkled into all parts of the wound. 

While under our care the patient made a rapid and afebrile 
recovery. The CSF rhinorrhea did not recur and there were 
no further signs of meningitis. Two months after the operation 
he was reported to be well; the wounds had healed by first 
intention. 


Case 3.—An officer wounded by a rifle bullet was admitted 
to hospital next day. He was then drowsy, but gave an 


accurate account of the circumstances in which he was 
His general condi- 


injured and codperated well in all tests. 
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FIGURES ILLUSTRATING CASE-HISTORIES 


Case 3 5 4 


tion was good and apart from blindness of the right eye there 
was no neurological abnormality. In the middle of the 
forehead there was a ragged entry wound and the right tem- 
poral region was occupied by a larger exit wound (see figure). 
X rays showed that the frontal sinus had been penetrated. 
Fracture lines radiated into both halves of the frontal bone, 
more on the right than on the left. 

Under endotracheal gas-and-oxygen and local anzsthesia 
a bifrontal skin flap was reflected. The fragments of the 
frontal bone still had periosteal attachment and a right-sided 
frontal bone flap was cut across the midline and hinged back 
on the temporal muscle. During this procedure there was 
considerable hemorrhage from: the lacerated longitudinal 
sinus and arachnoid granulations, but once the flap had been 
reflected the bleeding was easily controlled. The missile 
had apparently travelled along the roof of the orbit which was 
shattered and the orbital portion of the frontal lobe was 
severely lacerated. Bone fragments and pulped brain were 
removed, the frontal sinus cleaned of mucosa and brain debris, 
and all necrotic tissue excised from the orbit. The two 
dural defects—over the frontal pole and on the orbital 
surface—could not be closed with sutures. The tears were 
covered by a graft of fascia lata, 24 by 3 in., which was secured 
in place by sutures, The temporal dural defect corresponding 
to the exit wound was left open. Skin lacerations were 
excised and sutured, sulphanilamide powder was introduced 
and the bone and skin flaps replaced. Tarsorrhaphy of the 
blind right eye was done because the excision and closure 
of the forehead laceration had elevated the upper: eyelid. 
The operation took 5 hours. 

For 2 days the patient remained drowsy, but was never 
incontinent and he could be roused to take drinks. Later he 
was somewhat apathetic and inclined to be childish, complain- 
ing that he was being “ bullied.” His general condition was 
good. The unit had to change its location 4 days after this 
operation and his further progress could not be observed. 

He was admitted to a military hospital for head injuries 
in the United Kingdom 4 weeks later. His wounds were 
soundly healed, but there was a disfiguring recession of the 
right supraorbital ridge. Speech and intellectual functions 
were normal. Smell perception was retained, but probably 
diminished at each nostril. Vision in the right eye was 
limited to objects in the temporal field, peripheral to the 
blind spot; in the left eye acuity and field were normal. 
Squadron-Leader W. Cashell reported on the right fundus 
oculi: “‘ Dense mass 9f vitreous opacities and a defective 
reflex in all parts extept the extreme periphery; there is 
probably a detachment of the retina here, associated with 
the vitreous hemorrhage.’’ External ocular movements 
were full. 

Two months after the wounding Major C. A. Calvert repaired 
the skull defect with a rib graft. One bone fragment over the 
upper part of the righf frontal sinus appeared dead and was 
removed. Between it and the dura was a cystic collection 
of clear watery fluid, sterile on culture. The exposed dura 
appeared everywhere intact. The patient returned to duty 
4 months after his injury. 


FOUR CASES TREATED BY PACKING THE BRAIN CAVITY 


Casr 4.—This soldier was admitted 2 or 3 days after he had 
been wounded by a shell-splinter. Hg was drowsy, could 
only be roused with difficulty and did not answer questions. 
The bandage covering his head and left eye was soaking 
wet from what was thought to be CSF. The only abnormal 
neurological sign was a slight right lower facial weakness. 
The injury had turned down a ragged flap of skin (see figure). 
Its upper margin began halfway down the left side of the nose, 
continued above the left eyebrow, and, curving downwards 
and outwards, ended at the base of the left external angular 


process. The flap hung down over the left cheek, the contents 
of the left orbit had been disintegrated and there was a steady 
ooze of CSF from the left orbit in which brain debris was 
mingled with shreds of orbital contents. 

Under endotracheal gas and oxygen anesthesia, supple- 
mented with pentothal, the orbit was debrided and the 
remnants of, the eye removed. The stump of the optic nerve 
was identified. Bone fragments from the broken roof and 
floor of the orbit were taken away and part of the supra-orbital 
ridge was also removed, Next the brain debris was sucked 
away, leaving in the left frontral lobe a clean cavity 3 in. deep 
which measured 4 in. from side to side and | in, vertically. 
The ventricle was not opened. The left frontal sinus had 
been involved in the injury ; it was widely opened and its 
mucous lining removed. The sinus septum was also found 
to have been fractured. The brain and bony cavities were 
powdered with sulphanilamide and two soft-paraffin gauze 
packs were introduced, one into the brain where it was made 
to fit snugly into all parts of the cavity, the other into the 
frontal sinus and orbit. The skin flap was as accurately as 


SUMMARY OF CASES 


Interval 
rection o wounding ype o 
Case missile and operation Result 
| operation 
(hours) 
1 = L. fronto-orbital 36 Fascial graft Died 
2 ene R. maxil- 240 Ditto Healed 
ary 
3 R. fronto-temporal 24 Ditto Healed 
4 L.fronto-orbital ~ ‘over 48 Sett-popadin Healed 
pack 

5 R. fronto-orbital 24 Ditto Healed 

6 R., naso-L. orbital over 24 Ditto Healed 

7 RB. orbit-L. maxillary over 24 Ditto Not known 

8 | L. fronto-temporal over 24 Dura closed Healed 

Soft-paraffin 
! pack 
9 L. fronto-orbital 24 Superticial* Died 
debridement 
10 Ditto* Died 


L. fronto-R. orbital 24 


* Operated on elsewhere. 


possible sutured in place with subcutaneous sutures only, 
leaving an opening about 14 in. wide to allow changing of 
the packs. The operation had taken 80 minutes. 

After the operation there was no further leak of CSF and 
the packs were changed on the third day. After that the 
patient passed from under our care. Three months later he 
was reported to be in the United Kingdom. He had had a 
plastic operation on the left eyebrow and had made a good 
recovery from this, but one week later he had had an 
epileptic fit. 

Case 5.—A fragment of an artillery shell had caused this 
man’s injury and I saw him less than 24 hours later. The 
entry wound occupied the medial two-thirds of the right 
supraorbital region and the missile had left the skull through 
the right orbit and palpebral fissure lacerating the eyelids 
in its passage (see figure), The patient’s general condition 
was satisfactory and he had no abnormal neurological signs. 

He was operated on under endotracheal gas-and-oxygen and 
intravenous pentothal. It was found that the injury had 
comminuted the walls of both frontal sinuses and the roofs of 
both orbits, and fractures extended into the right ethmoidal 
cells. The falx had been torn across near its insertion into the 
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crista galli. Debridement of the pulped brain left in the 
right frontal lobe a cavity about the size of a tangerine and 
a smaller cavity in the left frontal lobe. Bone fragments 
were removed from the right and left anterior fossa so that 
the lower two-thirds of both frontal sinuses, both orbits and 
the right ethmoidal cells were widely opened. The torn right 
eyeball was removed, the orbit debrided and hemostasis 
secured. ‘The mucosal lining of the air sinuses was twisted 
out. After the introduction of sulphanilamide powder the 
brain cavities and sinuses were packed with separate strips 
of soft-paraffin gauze, and the wound edges partially closed 
with subcutaneous sutures, Until the second day there was a 
slight flow of CSF, present also before operation, On the 7th 
postoperative day the packs were changed and the cavities 
were found to be clean, Six weeks later I saw him in a base 
hospital. The wound had cleanly healed; he was up and 
about and made no complaints. 


CasE 6.—The missile, probably a mortar fragment, had 
entered to the right of the bridge of the nose, traversed the 
uppermost portion of the nasal cavity and had left the skull 
through the left external angular process (see figure). When 
first seen 24 hours after the injury he was difficult to rouse and 
his right limbs were weaker than the left though he could move 
them voluntarily. 

At operation, under endotracheal gas-and-oxygen, the con- 
tents of the left orbit were found to have been disintegrated, 
the roof of the orbit was fragmented and bone splinters had 
been driven up through the dura into the frontal lobe. The 
frontal sinus had been widely opened. The left eye was 
enucleated, the orbit and brain cavity debrided and the 
frontal sinus stripped of its mucous lining. Sulphanilamide 
powder was introduced and one soft-paraffin gauze pack was 
left in the brain cavity, another in the frontal sinus. The 
lacerated eyelids and other skin wounds were partly closed. 
The operation had taken just over an hour, On the 3rd day 
the wound was inspected and on the 6th day the packs were 
changed. The cavities were clean and dry. 

About 6 weeks later he was seen at a base hospital. The 
wounds had healed, but he had had 2 waves of meningitis 
controlled by chemotherapy. His general and mental states 
were much improved, but the right hemiparesis persisted. 


Case 7.—This soldier was admitted from the field 24 hours 
after injury. He was confused, but had no other neurological 
abnormality. X rays showed that the left maxillary antrum 
was almost completely occupied by a metallic foreign body ; 
both external angular processes and the roofs of both orbits 
were fractured (see figure). At operation it appeared that the 
missile had passed through the lateral wall of the right orbit 
and had traversed the right and left orbits fracturing their 
bony walls. It then struck the left external angular process 
and fell into the maxillary antrum. 

The disintegrated eyeballs were excised, loose bone frag- 
ments removed and the orbital aspects of both frontal lobes 
cleaned by suction. The resulting brain cavities were shallow, 
but they extended over the whole of the orbital surfaces. 
The shattered walls of the ethmoid sinuses and of the frontal 
sinus were removed and their mucosa stripped off. The 
missile, a piece of metal 2 in. by 2 in. was lifted out of the left 
maxillary antrum. Sulphanilamide powder was introduced 
and the brain cavities were packed with soft-paraffin gauze. 
The patient had to be evacuated on the second postoperative 
day and it has not been possible to trace his fate. 


ONE CASE TREATED BY DURAL CLOSURE AND EXTRADURAL 
PACK 

Casr 8.—This man was admitted under the care of the 
neurosurgical unit less than 24 hours after wounding. He 
was mentally alert and had no neurological disability, and his 
general condition was good. There was a wound of entry 
above the medial third of the left supraorbital ridge and two 
large lacerations in the left temporal region (see figure). These 
were separated from each other by a narrow bridge of skin ; 
their long axes were directed from before backward. The 
‘missile had entered through the left frontal sinus, made its 
way across thé left external angular process and left the skull 
through the temple. One of the two temporal skin lacera- 
tions had been produced by a piece of bone which was tilted 
outward. The bone injury was a “ gutter fracture ”’ and the 
missile had, as it were, cut across the corner from forehead 
to temple. 

After the depressed bone had been removed a dural tear 
14 in. long was exposed, and pulped brain extruded through 
this opening. The damaged brain was sucked away, hemo- 
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stasis was secured and ‘the dural tear (1 in. by }$ in.) closed 
with interrupted sutures. The frontal and temporal wounds 
had been excised previously; their complete closure was 
thought inadvisable for it would have required the cutting 
of skin flaps and might have produced facial distortion. 
They were partially closed and the remainder packed with 
soft-paraftin gauze over sulphanilamide powder. The pack 
was removed 12 days after operation. Thereafter there was 
superficial infection, with moderate purulent discharge from 
the wound, but a report from a base hospital 3 weeks after 
the operation said that he was making a good recovery. 
He was admitted to a military hospital for head injuries in 
the United Kingdom 5 weeks after wounding. He then had 
amnesia for the period of injury and the ensuing 48 hours ; 
psychometric tests showed evidence of intellectual loss. 
His wound was healed, except for an area of healthy granula- 
tions at the posterior end which soon healed. Smell, visual 
acuity and fields, pupils, and external ocular movements were 
normal. There was moderate trismus, probably due to 
damage of the left temporal muscle. Cisternal encephalo- 
graphy showed slight dilatation and wandering to the left of 
the left anterior horn. The CSF was normal. He was dis- 
charged from the Army. 


DISCUSSION OF CASES 1-8 

The operations in these cases followed the leading 
principle of modern war surgery—removal of all material 
which is either already infected or likely to become so. 
In the fronto-orbital region the application of this 
principle requires a thorough exploration of the nooks 
and crannies of the paranasal sinuses. Not uncommonly 
they will be found to contain pulped brain and bone 
splinters, surely potent causes of late infection. In 
these war wounds, as well as in the civilian injuries of the 
fronto-orbital region, it has been my routine to lay open 
those sinuses whose walis have been damaged and to 
remove their mucous membranes in an attempt to 
ensure that all infected material has been taken away. 
When the wound has been debrided one is left with a 
brain cavity which communicates with the outside 
through the original wound or wounds and with the 
upper respiratory tract through the paranasal sinuses. 
Both these communications must be sealed and this 
object is ideally achieved by grafting the dural tears and 
closing the skin wounds. In this respect the treatment 
of penetrating brain wounds differs from that of wounds 
elsewhere in the body. 

Why sepsis so seldom follows primary skin closure in 
head wounds is not entirely clear: several factors may 
play their part. For one thing, the damage to the brain 
is often caused by indriven bone fragments which are not 
infected, while the missile may remain in the superficial 
parts of the wound. Large traumatic cavities, with 
tracks branching off in all directions, such as are met with 
in limb wounds, are not seen in surviving casualties with 
penetrating head injuries, and in the brain it is possible 
to leave @ smooth clean cavity at the end of an operation. 
The scalp can be widely excised and the clean wound 
edges will nearly always heal by first intention. It was 
with a good deal of misgiving that we placed a soft- 
paraffin gauze pack into a brain wound for the first time 
and only dire necessity—the patent futility of attempting 
a satisfactory skin closure—forced us to do so. The 
dangers of cerebral herniation and subarachnoid infection 
were in our minds, and as the unit was working in forward 
hospitals cases could not be retained long enough to 
ensure that these dangers were past. With our present 
experience, however, it seems that radical debridement 
allows these wounds to be packed. 

The grafting operation is in my opinion the procedure 
of choice in these cases, for it is followed by rapid local 
healing and a shorter period in hospital. It cannot be 
performed when the main wound cavity communicates 
with the outside through the orbit. A weighty argument 
against the grafting operation is that it takes 4-5 hours— 
a considerable pertion of the surgeon’s working day. 
Also patients whose general condition is not entirely 
satisfactory will not stand such long operations. 

If soft-paraffin gauze is used the pack should be made 
to fit into all parts of the cavity so that no dead spaces 
are left, and we have found it useful to use separate 
packs for the brain and sinuses. The dressings have 
been kept in place with plaster-of-paris skull-caps—the 
routine dressing for all penetrating head injuries. In 
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this manner the wound can be hermetically sealed off, 
restless patients are prevented from disturbing the 
dressing and the mechanical support given by the plaster 
may prevent cerebral herniation. 

The one death in the above series was due to pulmonary 
collapse, and although neither blood nor mucus was 
formed in the air-passages at necropsy there may have 
been an obstruction through blood trickling down from 
the field of operation. It has been the routine since 
then to introduce an endotracheal tube and to pack 
the pharynx in all cases with wounds involving the 
paranasal sinuses,” 


TWO CASES OF FRONTO-ORBITAL INJURY WITH CEREBRAL 
FUNGI 

Two cases.belonging to the group under discussion 

had had their primary operative treatment elsewhere 

and came under the care.of the unit some weeks later. 


Case 9.—This man was admitted 16 days after he had been 
injured by a mortar fragment. The entry wound was in the 
left frontal region near the midline and a foreign body lay 
embedded in the floor of the left anterior fossa. The wound 
had been superficially debrided within 24 hours of the injury 
and left open. When seen by us a cerebral fungus the size 
of a tangerine protruded through the wound. He was doubly 
incontinent, difficult to rouse and had meningeal irritation. 
Attempts to reduce the fungus by lumbar punctures failed. 
On the third day his condition deteriorated and ventriculo- 
graphy was performed to show the extent of the abscess. He 
died a few hours later. At necropsy a large cavity containing 
pus and brain debris occupied portions of both frontal lobes. 
Pus extended into the shattered ethmoidal cells and the 
frontal airsinus. An area of diffluent encephalitis surrounded 
the abscess cavity which had only a thin wall. 


Case 10.—Three weeks after wounding this soldier came 
under the care of the neurosurgical unit. The brain injury 
had been operated on by a forward surgical unit less than 
24 hours after he had been injured. When seen by us he had 
a large left frontal cerebral fungus, and right hemiplegia, 
and was difficult to rouse. He was-doubly incontinent, 
had pressure sores at the back of his head and musculospiral 
palsy on the left, due probably to pressure from the stretcher 
bars. The left eye was blind and proptosed. The right eye- 
lids were cedematous and there was a fluctuating swelling in 
the right upper eyelid. X rays again showed that the floor 
of the anterior fossa had been fragmented and a missile lay 
in the left orbit. He died on the sixth day after admission. 
The necropsy findings were almost identical with those of 
case 9. The swelling in the right upper eyelid was due to 
pus tracking through the ethmoidal cells into the orbit. 


In these 2 patients the primary treatment had been 
incomplete and ineffective. In one the wound had been 
left open and in the other the wound had been sutured 
in one Jayer. The paranasal sinuses had not been in- 
spected and had not been cleaned. By the time these 
patients reached the head centre their condition was 
hopeless. These 2 cases occurred at the beginning of the 
campaign and possibly we were at fault for not attempt- 
ing a radical operation even at such a late date. The 
extensive sepsis found at autopsy makes it seem unlikely 
that an operation could have then been successful. 


COMMENT 

The group of cases described in this communication 
constitutes 4% of our total of penetrating head injuries. 
These patients have this in their favour—that only rarely 
does the injury trespass beyond silent brain areas, so 
that their return to a full life depends chiefly on the 
healing of the wound. Many of them have the handicap 
that they have lost one eye, and one patient had lost 
both ; but hemiplegias are rare and gross mental changes 
were not observed. 

A detailed knowledge of the anatomy of the injured 
region is essential in the treatment of these cases and good 
X-ray films should be available to show the extent of the 
damage to the anterior fossa and paranasal sinuses. 
The whole armamentarium of neurosurgery must be at 
hand, particularly suction, diathermy and a focusing 
headlamp or illuminated retractors. No amount of 
skill and ability can take the place of these requisites. 


2. The anesthetics for these operations were given by Lieutenant 
T. C. Gray, RAMC. 
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SUMMARY 


Ten cases of fronto-orbital injury are described. 
Eight were operated on by the author with one death ; 
one patient has not been traced beyond the second post- 
operative day. 

The operative procedures and the anatomy of the 
injuries are described. 

Two cases had been operated on elsewhere ; both died. 

My thanks are due to Brigadier Hugh Cairns for his kind 
help in the preparation of this paper. 


TENDER MUSCLES IN SCIATICA 
ELECTROMYOGRAPHIC STUDIES 


FRANK A. ELLIOTT, MB CAPE TOWN, MRCP 
MAJOR RAMC ; MEDICAL SPECIALIST 


THE purpose of this article is to record some observa- 
tions on the tender spots, sometimes described as nodules, 
found in the muscles of the buttock and calf in certain 
cases of sciatica. They commonly occur in muscles 
with an extensor function, are sharply localised, and, 
when palpated, give rise to pain which may radiate down 
the limb. Both the local tenderness and the sciatica 
itself can in some cases be abolished by injecting procaine 
into the tender spots, whereas the injection of a similar 
amount elsewhere is without effect—i.e., the action is 
local. It is not surprising therefore that contemporary 
writers have fostered the belief that these tender spots 
are the site of an inflammatory or rheumatic process 
which gives rise to referred sciatic pain, and that the 
successful exhibition of procaine confirms the diagnosis 
and by inference excludes other causes. It is not gener- 
ally recognised that tender spots indistinguishable from 
the more benign forms of myalgia both in their clinical 
features and in their response to procaine may be found 
in the muscles supplied by an irritated nerve-root. This 
is most commonly met with in sciatica due to prolapse 
of the nucleus pulposus, but also occurs in spinal tumours. 
Two examples may profitably be quoted. 

Case 1,—A man of 22 years had severe sciatic pain in the 
right leg. Neurological examination was negative and the 
spinal fluid normal. He had a tender spot in the right 
gluteus medius, which when pressed upon produced an 
exacerbation of the sciatic pain.. He was completely relieved 
of all discemfort by the injection of 5 c.cm, of procaine into 
the tender area. Pain returned 3 weeks later, and when 
seen 2 months after the injection he presented the signs of a 
prolapsed dise, subsequently confirmed at operation. 

CasrE 2.—A boy of 19 years suffered from pain in the left side 
of the neck and down the outer side of the arm to just below the 
elbow. The trapezius and the subjacent muscles of the neck 
were very tender. A complete investigation having failed 
to show anything serious in the spine and nervous system, 
the tender areas were thoroughly infiltrated with 70 c.cm. of 
0-5% procaine, with complete relief. Slight pain recurred 
after a week but he was able to continue at his work for 5 
months, when weakness of the shoulder girdle brought him 
to seek advice. He now presented signs of a lesion of the 
third cervical root, and an extradural myxoma was found at 
operation, 

Although such cases form but a small percentage of the 
myalgias, they are important in that the causative lesion 
is known and provides a basis for discussion and in- 
vestigation. Since the tender spots are confined to the 
muscles innervated by the affected root, and disappear 
when the source of irritation is removed by operation, 
an inflammatory origin can be excluded. It is therefore 
necessary to consider whether the muscle tenderness is 
a referred phenomenon, dependent on an excitable 
condition in the spinal cord and unassociated with changes 
in the muscles concerned, or whether it is due to changes 
brought about in the muscle by irritation of the nerve- 
root. The migratory character of the tender spots 
directs attention to muscle spasm as a possible cause of 
the tenderness and pain in these cases. There is little 
doubt that localised spasm of a portion of a muscle can 
occur. I have seen it, for instance, as a visible and 
palpable swelling the size of a broad bean in the upper 
free edge of the trapezius in a girl suffering from pain 
in the shoulder and arm. When it had been present 
for some weeks, exploration was decided on, but the 
lump disappeared under a general anesthetic and a 
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long search through a wide incision failed to disclose any 
cause for it. The procedure cured the pain and the 
patient has remained free from symptoms for 2 years. 
Whatever the cause of the condition, the evidence of 
spasm appeared incontrovertible. 

The demonstration of nodules is rarely so convincing, 
and some other method had to be found. Use was made 
of the fact that contracting muscle gives rise to action 
potentials which can be recorded. The investigation 
was made possible by the coéperation of Captain Graham 
Weddell, RAMc, and Dr. B. Feinstein, who have evolved 
an electromyograph suitable for clinical use. The 
electrodes are threaded through a hypodermic needle 
so that their tips lie in the bevel of the needle. They 
are led off through a high-gain amplifier to a cathode 
ray oscilloscope with a loudspeaker attachment, so pro- 
viding visual and auditory patterns of muscle activity. 
With the amplifications used, resting muscle shows no 
activity, whereas contraction is accompanied by charac- 
teristic action potentials. 

RESULTS 

The clinical materia), listed in the table, consisted of 
14 cases of sciatica in which a prolapsed dise was found 
at operation. In 8 cases there was well-marked local 
tenderness and in 6 controls there was none (severe 
degrees of tenderness are in fact uncommon except in 
acute cases ; no inferences should therefore be drawn from 


these figures). 


The insertion of the needle electrode into normal 
muscle evoked a momentary contraction of a few fibres ; 
this will be referred to as normal irritability. In the case 
of tender muscles this initial contraction affects more 
fibres and may be sustained for a second or two—i.e., 
the irritability is increased, and deep palpation of the 
surrounding muscle gives rise to frésh bursts of motor 
activity. The increase is limited to the tender areas of 
muscle, and has been found in almost every case of deep 
tenderness. Exceptions to this will be described below. 


FINDINGS IN 14 CASES OF SCIATICA WITH PROLAPSED INTER- 


VERTEBRAL DISC - 

Case Dise Site of tenderness Findings 

1 L4 Glut. max. near sacrum 

2 L4 Glut. medius and calf | 

3 L5 Lat. aspect of calf Increased 

4 L4 . Lat. aspect of calf irritability ; 

5 L4 Glut. medius ‘ continuous 

6 L5 Deep head of biceps femoris | discharge 

7 L4 Buttock and ‘calf (? soleus) 

8 L4 Glut. med. and calf 
9-14 = None No increase of 


irritability 


In addition to this hyper-irritability, some cases have 
shown a continuous discharge of action potentials in 
muscles which are otherwise relaxed. The rate of dis- 
charge has varied from 8 to 12 per second, and the 
complexes (fig. 1, b) bear a general resemblance to those 
of voluntary contraction (fig. 1, c) but are quite distinct 
from the fibrillation of denervated muscle (fig. 1, d). 
One or more motor units may appear on the record, some 
representing fibres in contact with the electrodes, some 
more distant. This repetitive discharge was at first 
regarded as the response of irritable muscle to the con- 
tinued presence of the needle, but further observations 
have suggested that it may represent true involuntary 
spasm. Moving the point of the needle in such a way as 
to stretch the fibres does not increase the frequency of 
the discharge. Moreover, if the needle be allowed to 
rest, without movement, spontaneous fluctuations in the 
intensity of the motor activity may be observed ; nearby 
units may cease abruptly while more distant ones con- 
tinue.. This differs from the outbursts of increased 
irritability in that palpation of the surrounding muscle 
does not increase the frequency of the discharge. It is 
not abolished by voluntary contraction of the antagonists 
of the muscle concerned. 

There appear grounds, therefore, for considering that 
in addition to the reaction of an irritable muscle to the 
presence of a needle there is in some cases spontaneous 
motor activity within the areas of tenderness. 

It is clearly of crucial importance to establish that this 
motor activity occurs within the substance of muscles 


1, Weddell, G., Feinstein, B. and Pattle, R. E. Lancet, 1943, i, 236. 
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Fig. 1—Oscilloscope. A, normal resting muscle. B, involuntary 8 per sec. 
discharge from tender spot in soleus. C, minimal voluntary contraction 
of normal soleus. D, fibrillation in denervated muscle. E, calibration 50 
microvolts, 50 cycles per sec. AC. 


which are otherwise at rest. Direct observation is not 
enough. Simultaneous recordings from tender and 
non-tender portions of the same muscle are necessary 
and since these could not be obtained with the oscilloscope 
in question, Captain B. K. Wilson has used a multi- 
channel inkwriting system for the purpose. The inertia 
of the machine and the slowness of the recording strip 
make it impossible to observe wave form, but it can be 
used to compare the relative activity of two areas. 
Fig. 2 shows simultaneous recordings, (#) from a non- 
. tender spot in the gastrocnemius of a man with sciatica 
and (y) from a tender spot 4 cm. away in the same muscle, 


Fig. 2—Oscillograph. Simultaneous tracings, X from a non-tender spot in 
gluteus maximus, Y from a tender spot 4 cm. distant in the same muscle; 
T, time in seconds. . 


Repeated observations on a number of cases have sub- 
stantiated these results. 

Deep tenderness has been found without increased 
irritability in two cases of radicular sciatica; the 
myogram needle evoked pain, but the muscle did not 
give its customary twitch. It is possible that this form 
of tenderness is a true referred phenomenon, such as is 
met with along the sciatic nerve, but this does not 
explain its subnormal irritability. Long-continued 
spasm may give place to fatigue and a reduction of 
irritability in the muscle concerned. This was sug- 
gested by a case in which the tender gluteus medius 
showed no motor activity at the points investigated, 
but when the test was repeated an hour later the record 
showed spontaneous motor discharge at a point which 
had previously been silent. 


DISCUSSION 


It has been seen that in certain cases of radicular 
sciatica there are areas of deep muscle tenderness which 
show increased irritability and sustained motor activity 
within muscles which are otherwise at rest. Studies of 
the motor activity suggest that not all of it is due to the 
presence of the myogram needle. Moreover, the fact 
that these tender areas can be eliminated, often for days 
and sometimes permanently, by local anesthesia suggests 
that an active process has been inhibited by the anzs- 
thetic. If procaine is injected into the area of motor 
discharge, with the needle electrode in situ, the activity 
rapidly subsides, whereas similar quantities of saline 
are without effect. The immediate loss of pain must 
be due to the action of the procaine on the afferent pain- 
conducting fibres; the cessation of the motor activity 
may be due to the curare-like action of procaine on motor 
end-plates but this is uncertain and an alternative 
explanation will be given below. 

It is of interest to consider how these irritable foci 
could arise. Their disposition in the extensor muscles 
innervated by a particular root suggests a disturbance of 
central origin rather than a reaction to a local inflamma- 
tory process. It is possible that the stream of impulses 
passing into the spinal cord from an abnormal root sets 
up a state of excitability which so influences the appro- 
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priate anterior horn cells as $0. cause motor activity. 
The resulting contraction would if persistent give rise 
to local pain and so contribute to the inflow of afferent 
impulses, thus setting up a vicious cycle of self-per- 
petuating spasm, as suggested by Travell, Rinzler and 


.Herman.*? The elimindtion of this secondary source - 


“of pain by procaine would reduce the number of stimuli 
reaching the cord, and would so lower the activity of the 
affected segments that muscle .spasm would cease, 
although the continued presence of the root lesion might 
lead, in the course of time, to an increase in the cord 
activity and a return of spasm. Certainly the day to 
day fluctuation in the intensity of the motor discharge 
and deep reflexes in the painful leg are reminiscent of 
those phasic variations in the excitability of the spinal 
reflexes which are so familiar a feature of animal 
experiments. 

There seems little doubt that the motor discharge 
arises in the anterior horns. The morphological simi- 
larity between the action potentials seen in this state and 
those of voluntary activity suggests a common origin. 
Moreover it is possible to produce localised spasm of 
muscle by a mechanism which necessarily involves the 
anterior horn cells. Use was made of Kellgren’s demon- 
stration * that the injection of an irritant solution into 
an interspinous ligament gives rise to pain and rigidity 
in the corresponding segment of the body. In repeating 
these experiments, using the ligaments of the 4th and 
5th lumbar interspaces, there has been considerable 
variation both in the amount of pain provoked and in 
the site to which it was referred from any given point, 
although the area of reference was constant for any one 
individual. When pain was produced, however, it was 
associated with an increased irritability and in some 
cases with continuous motor discharge in the area of 
reference, although clinical evidence of rigidity was 
absent. Pain was often present without motor discharge, 
so muscle spasm could not have been the cause of the 

ain. 

The importance of the observation is that localised 
spasm of a portion of a muscle can be induced through 
a reflex path which involves the anterior horn celis, and 
further, that the source of the excitation may lie outside 
the nerve-root. Clearly the latter point provides «# 
theoretical basis for the occurrence of muscle pain in 
conditions such as spinal arthritis. Electromyographic 
evidence of continuous motor discharge has in fact been 
observed in so-called fibrositis of the shoulder girdle in 
association with clinical and radiolegical signs of cervical 
osteoarthritis, and similar activity was found in the 
tender muscles of the arm and forearm in two cases of 
“brachial neuritis ’’ in which sensory, motor and reflex 
signs pointed unequivocally to a lesion of the 6th cervical 
root. In these cases, as in radicular sciatica, the tender- 
ness and motor discharge were confined to muscles with 
an extensor or antigravity function, and when the affected 
root supplied both flexor and extensor muscles the latter 
alone were affected. Further observation is required 
to determine whether this distribution is the rule and the 
reason for it if it is. 

It remains to be seen whether a ‘‘ rheumatic ‘’ focus 
in the substance of a muscle can give rise to local spasm. 
It must be remembered, however, that fibrositis is not an 
established pathological entity. The descriptions of the 
intramuscular lesions which have been published from 
time to time are not convincing, and even if they were 
accepted the changes described may be the result and 
not the cause of long-continued spasm, for sustained 
contraction of muscle impedes the intramuscular cir- 
culation, and the consequent anzmia may lead to fibrosis. 
Alternatively there may be both rheumatic and non- 
rheumatic sources of muscle pain. 

SUMMARY 

There is a form of myalgia, arising in muscles supplied 
by an irritated root, which simulates so-called fibrositis 
both clinically and in its response to local injections of 
procaine, and is responsible for a variable and sometimes 
considerable proportion of the patient’s total discomfort. 
Relief from procaine does not, therefore, exclude a root 
lesion. Electromyographic studies show that the tender 
spots in the muscles are as a rule the seat of a localised 


2. Travell, Zz. Rinzler, 8. ont Herman, M med. 1942, 
120, 417. Keligren, J. H. i941, i, 4361. 
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increase of irritability and a continuous discharge of 
action potentials which lasts as long as the needle remains 
in the muscle. On clinical grounds it is inferred that 
this activity is not merely the sustained response of 
irritable muscle to the presence of the myogram needle, 
but represents involuntary spasm of small groups of 
muscle fibres. Certain characteristics of the motor 
discharge appear to support this view, but further work 
is necessary to confirm it. The spasm is thought to be 
the source of pain and tenderness. Similar activity 
has been recorded in “ fibrositis ’” of the shoulder girdle, 
and in the extensor muscles of the arm and forearm in 
cases of *‘ brachial neuritis ’’ both with and without root 
signs. Muscle spasm is consequently considered to play 
a part in what may for convenience be called the rheu- 
matic myalgias as well as in the less common root 
syndromes. On theoretical grounds any source of 
irritation, whether in the root or not, could serve to 
generate reffex spasm, but in- practice there appear to 
be additional unknown factors which determine the 
presence of spasm in some cases and not in others. 

My thanks are due to Lieut. -Colonel C. W. Greenway for 
permission to publish this article, to Brigadier G. Riddoch for 
helpful criticism, and to Captain Weddell and Dr. B, Feinstein 
for their help. 


PHEMERIDE : 
A NEW ANTISEPTIC DETERGENT 


C. N. ILAND, MB LPOOL 
ASSISTANT PATHOLOGIST TO AN EMS HOSPITAL, SECTOR VI 


ATTENTION has recently been drawn to the use as 
antiseptics of certain compounds classified as organic 
detergents or wetting agents. These lower the surface 
tension of solutions containing them, and enable the 
solution to make intimate contact with—or wet— 
surfaces not otherwise so affected. This paper records 
tests made on a new substance of this type: para- 
ammo- 
nium chloride (‘ Phemeride,’ or ‘ Phemerol’ in the 
United States). It is a quaternary ammonium com- 
pound, and contains a long aliphatic chain. In this and 
other properties, it resembles the related substance 

‘Cetavilon’ = (‘craB’) (Barnes 1942, Williams et al. 
194%). According to Baker’s (1941) classification, it is a 
cationic detergent—that is, the long-chain hydrophobic 
group is located in the cationic part of the molecule. 
Cationic detergents in general are more dctive against 
gram-positive than gram-negative organisms, and are 
more germicidal to either than the anionic detergents 
(Baker 1941). 

The mode of action of these substances has not been 
determined, but they probably act by disrupting or inter- 
fering with the functions of the bacterial cell-membrane. 
It has been shown that various substances lowering 
surface tension can penetrate and disperse mixed lipo- 
protein monolayers, and that this power can be 
related to their lytic activity’ on red blood corpuscles, 
unicellular f4nimals, and bacteria (Schulman 1942). 
Phemeride possesses comparable physical, chemical, and 
biological properties, and presumably these are the basis 
of its antiseptic activity. 

The material was obtained as a white powder without 
odour which dissolved readily in water and alcohol. The 
aqueous solution was clear, colourless, and slightly 
alkaline. It had a bitter taste, and frothed on shaking. 
As inferred above, it is hemolytic; a dilution of 1 in 
1000 in blood causes lysis in one hour at 37°C, This isa 
higher concentration than is needed for bacteriostasis. 
It is reported as stable to light and air and non-corrosive 
to metals. 

IN-VITRO TESTS 

Bacteriostatic power in broth.—Serial dilutions of phe- 
meride were made in broth infected with various organ- 
isms, and the cultures incubated for 18 hours (table 1). 
Cl. welchii was in thioglycollate broth, and incubated 
for 48 hours. There is considerable difference in the 
sensitivity of the gram-positive and gram-negative 
organisms. 

Bacteriostatic power in blood.—To test its action in the 
presence of blood the slide-cell technique was used. 
Dilutions of the chemical in isotonic saline were mixed 
with equal volumes of freshly drawn defibrinated human 
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TABLE I—GROWTH OF ORGANISMS IN BROTH CONTAINING 
SERIAL DILUTIONS OF PHEMERIDE 


Dilutions of phemeride 


Organism 
1/100t 1/200t 1/400t 1/800t 1/1600t tro 

Staph. aureus 0 0 0 ++ ++ ++ 

Strep. pyogenes 0 0 ++ ++ ++ +++ 

C, diphtherice 0 0 ++ ++ ++ 

Cl. welchiit .. 0 0 ++ ++ ++ 

1/2000 1/4000 1/8000 | 1/16000 | 1/32000 

E, coli oof @ 0 0 0 ++ ++ 

B. pyocyaneus | 0 + ++ ++ ++ ++ 

++ ++ ++ 


P. vulgaris .. 0 0 + 
1/100t = 1/100,000. ++ = heavy growth. 

blood infected with an optimum dose of organisms. 

Slide-cells were filled, sealed and incubated. Results are 

shown in table u. The bacteriostatic power is reduced 

in — blood as compared with broth, but is still of a high 

order. 

Antileucocytic action.—The leucocyte can be taken as a 
convenient type of body cell, and any chemical which has 
a greater antileucocytic than antibacterial action will 
not be successful as an antiseptic in the body. The above 
slide-cell experiments indicate that phemeride has not a 
predominantly antileucocytic effect. Further experi- 
ments were made to confirm this by studying the action 
of phemeride on the ability of leucocytes to emigrate, 
and to ingest bacteria. 

Effect on emigration.—Phemeride in various concentrations 
was mixed with fresh human defibrinated blood. At intervals 
50 c.mm.: of each mixture was placed in paraffin-wax cells 


TABLE II-——-ACTION OF PHEMERIDE IN THE PRESENCE OF BLOOD 
ON THE GROWTH, OF DIFFERENT ORGANISMS 


| 


Dilutions of phemeride 


Organism | 1/92t ‘tol 
Staph. aureus | 0 0 0 + ++ ++ 
Strep. pyogenes, 0 + | | #4 | 
C. diphtheria 0 0 ++ ++ 
7 [ 1/200 | 1/400 | 1/800 | 1/1600 | 1/3200 | 
E, coli |e 0 | 0 eo | + | +4 


= 1/16,000. 


marked on glass slides, and incubated for one hour at 37° C. 
in a moist chamber. The blood was then removed by gentle 
washing, and the slides stained to show the emigrated white 
cells. In controls, with phemeride replaced by isotonic saline, 
there was copious emigration ; this also occurred with weaker 
phemeride mixtures, but with stronger it was diminished or 
absent. Leucocytes still retained their mobility after half 
an hour’s exposure to | in 4000, and after five hours’ exposure 
to 1 in 8000 of the chemical. At stronger concentrations or 
with longer exposure they were apparently killed. 

Effect on phagocytosis.—Mixtures of phemeride and blood 
were made as in the emigration experiments, At intervals 
two volumes of the phemeride-blood mixture, and one volume 
of a suitable Staph. aureus suspension were mixed and incub- 
ated at. 37° C. for 15 min. Films were then made, stained, 
and the number of organisms ingested by a hundred leucocytes 
counted; 1 in 4000 phemeride stopped phagocytosis after 
half an hour, but 1 in 8000 did not stop it even after five hours. 

Size of inoculum.—Some antiseptics, such as the 
sulphonamides, will inhibit the growth of a small ino- 
culum of bacteria in a much weaker solution than is 
necessary when the inoculum is large. Experiments 
were made with phemeride using two sets of culture tubes, 
one of which had received an inoculation approximately 
1000 times larger than the other. The same strength 
of phemeride caused inhibition of growth in both series, 
showing that it is to some extent independent of the size 
of inoculum, 
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Bactericidal action.—The cationic detergents are essen- 
tially bactericidal in effect (Baker 1941). Thus pheme- 
ride will kill Staph. aureus in broth in ten minutes at 1 in 
20,000 concentration. In this respect it differs from the 
sulphonamides. 

Conclusion from laboratory tests.—These experiments 
indicate that phemeride could be used in concentrations 
which, while: inhibitory to common pathogens, are still 
not damaging to the tissues as represented by the leuco- 
cytes. The laboratory tests were duplicated with 
cetyl-trimethyl ammonium bromide (cetavlon). Pheme- 
ride was twice as strong in action as cetavlon under 
the same conditions. 


CLINICAL TESTS 

A small series of clinical tests were made. 

Skin sensitivity.—This was tested for by 6 volunteers 
having 1% aqueous phemeride rubbed into the same area 
of skin, daily, for two weeks. Each application lasted 
about two minutes, and the solution was allowed to dry 
on. The area was not washed for at least four hours. 
No sign of any irritation or rash developed. 

Sterilising action on skin.—Colebrook’s (1930) tech- 
nique was used. An area of skin 6 in. by 4 in. was rubbed 
for one minute with a broth-soaked cotton-wool swab 
which was then dropped into a 100 c.cm. of broth. For 
three minutes 0-2% phemeride was applied to the same 
area with rubbing, and the skin then rinsed with tap water 
for one minute, and swabbed as before. Pour-plates were 
made from 1 c.cm. of the broth and 10 c.cm. of nutrient 


agar. The results of 6 such tests (colonies per plate) 

were : 


The same strength was used for the preoperative pre- 
paration of some surgical cases. After a bath and shav- 
ing if necessary, a skin swab was taken as above ; 0°:2% 
phemeride was then rubbed into the skin for about three 
minutes, and excess moisture removed with a sterile 
towel. This process was repeated next morning, on the 


day of operation, the area having been covered with: 


sterile towels meanwhile which were replaced. Another 
skin swab was taken from approximately the same area 
as before, immediately befure operation, when the towels 
were removed in the theatre. The results were : 

Before - 160 364 .. 130 500 .. 250 400 
From this phemeride appears an efficient skin antiseptic. 

Stronger concentrations could be used if desired. 

Action in infected areas.—Phemeride was tried in some 
infected thoracic wounds and fistulae. The fistule were 
infected tube-tracks following Jobectomies or operations 
for empyema. All were infected with Staph. aureus, 
P. vulgaris, or B. pyocyaneus or all three, and had puru- 
lent discharges. Irrigation with 1 in 1000 phemeride did 
not succeed in sterilising any case, but lessened the 
discharge and bacterial flora in 3 out of 6. In 2 cases it 
seemed to cause the disappearance of Staph. aureus. An 
infected thoracoplasty wound, communicating with an 
apical cavity, and through that with a bronchus, was 
soaked daily with the 1 in 1000 solution. The organism 
was Staph. aureus. After a fortnight three swabs were 
negative for Staph. aureus, and showed only a scanty 
growth of B. pyocyaneus. The drug reached the bronchus 
and was coughed up without any ill effect. A similar 
result was obtained with a secondarily infected tuber- 
culous efnpyema; 1 in 2000 phemeride was used to 
irrigate the pleural cavity in a pneumonectomy infected 
with P. vulgaris. After four days the pus, which had 
been thick and difficult to drain, was thin and easily 
evacuated. This effect of detergents has been noted 
before (Petroff 1941). No bacteriological improvement 
was recorded, at this’stage, and no toxic symptoms 
appeared. 

DISCUSSION 

The possible mechanism by which the detergents act 
has already been mentioned. Phemeride appears to 
have good bactericidal properties, and is non-toxic to the 
ox in strengths effective against many pathogenic 

acteria. It can be placed in open wounds and the 
pleural cavity without apparent damage. Williams et al. 
(1943) recommend cetyl-trimethyl-ammonium bromide 
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(cetavlon) for skin disinfection. Phemeride as shown 
above is also efficient in this respect, and in a higher 
dilution. Its potency in vitro, as compared with 
cetavion, has been noted. From the small number of 
cases treated no definite conclusions can be drawn, 
except that the chemical is not toxic, and merits further 
study. 

One of the most interesting properties of the detergents 
is their ability to enhance the potency of other anti- 
septics when used mixed with them. They have been 
used for this reason by Petroff et al. (1941) in the treat- 
ment of tuberculous empyema. Ordal et al. (1941, 1943) 
have shown this effect with phenol and some of its deriva- 
tives. The detergents used have not themselves had 
good antiseptic powers. If phemeride is also synergistic 
this would be a valuable property, and might enable 
better chemotherapeutics to be prepared for infected 
wounds and body cavities. 


SUMMARY 


Laboratory and clinical tests suggest that the detergent 
and wetting agent known as ‘ Phemeride ’ is inhibitory 
to common pathogens in dilutions not toxic to the tissues. 

I would like to thank Prof, A. Fleming, rrs, for his advice 
and help; also the members of the staff of Harefield EMS 
Hospital, and Dr. J. 8S. White of Parke, Davis & Co., for a 
supply of phemeride, 
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DEPOSIT IN SEITZ-FILTERED SERUM 


G. E. C. FRANCIS, PH D LOND 
DEMONSTRATOR IN BIOCHEMISTRY, MEDICAL COLLEGE, 
ST. BARTHOLOMEW’S HOSPITAL, LONDON 


G. A. HARRISON L. E. R. PICKEN 
M D CAMB PH D CAMB 
CHEMICAL PATHOLOGIST TO BALFOUR STUDENT IN THE 
THE HOSPITAL UNIVERSITY OF CAMBRIDGE 


A FEw weeks after filtration through the asbestos pads 
of a Seitz filter a fine deposit appears at the bottom of 
undisturbed bottles of sterile human serum. After 6-9 
months this deposit may be compacted, so that on 
shaking it is not re-suspended as fine particles but breaks 
up into flakes. In addition there may be a brittle 
membrane at the air/serum interface, and deposit on the 
sides of the bottle, more particularly if these have been 
scratched in cleaning. Several suggestions! have been 
made in explanation of this behaviour, but to our 
knowledge only C. G. Anderson, whose findings are now 
in the press, has attempted to determine the chemical 
nature of the deposit. He concluded that it consists 
mainly of calcium stearate with a trace of protein. This 
conclusion we have quantitatively confirmed. The ob- 
servations recorded here all refer to serum stored at room 
temperature in standard MRC transfusion bottles, 
containing 540 c.cm, serum and about 50 c.cm. air. 


CHEMICAL COMPOSITION OF THE DEPOSIT 


The precipitated material from 437 bottles, each of an 
average age of 9 months, was collected, the supernatant 
clear serum poured off, and the deposit, together with 
adherent serum, pooled and allowed to stand in the 
refrigerator overnight. Next day most of the super- 
natant serum was siphoned off, and the precipitate 
suspended in 40-50 volumes of distilled water. After it 
had settled, the washings and decantations were repeated 
three times. The amount of serum finally adhering to 
the deposit was therefore negligible. A small fraction of 
the precipitate was lost in the washings. The combined 
deposit was then dried to constant weight (11-22 g.) ina 
vacuum desiccator. On an average the precipitate from 
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SEITZ-FILTERED SERUM [sAN. 8, 1944 5] 
one bottle amounted to 25-7 mg.—that is, about 5 mg. 
per 100 c.cm. of serum. Since the total solids from 
normal serum are of the order of 9000 mg. per 100 c.cm., 
the material precipitated is only a minute fraction of the 
whole. 

The following are the results of analyses made on the 
above or on a second preparation obtained in the same 
manner. 

The values for total nitrogen, by the micro-Kjeldahl 
method, were 1:08% and 1-12% for the two preparations, 
Assuming that this nitrogen is derived entirely from protein, 
and that the protein contains 16% nitrogen, the deposit 
contained close on 7% protein. Reference to this deduction 
will be made later. 

97-7 mg. of dry deposit yielded approximately a quarter of 
its weight of ash. This, dissolved in hydrochlori ic acid and 
treated with ammonium oxalate, gave a precipitate which 
when dissolved in normal sulphuric acid needed 7-17 ml. of 
N/20 potassium permanganate for titration. The total 
calcium content was therefore 7-34°. No iron was detected, 
The ‘phosphate content of the dry deposit was very low; 
0-38 % as P (colorimetrically determined) or 1-89°% calculated 
as Ca,(PO,)>. 

74-2 mg. of dry deposit extracted with 3:1 alcohol-ether 
mixture yielded 4-1 mg. extract. The total lipoids amounted 
therefore to not more than 5-5%, of which some portion may 
be fatty acids extracted from soap by hydrolysis. The in- 
soluble residue (70-1 mg.) was now treated with aleohol- 
ether containing a few drops of concentrated hydrochloric 
acid. The solid from this second extract weighed 76-5 mg. 
and was fatty in appearance. If all the calcium present, 
excluding Ca,(PO,)., were combined as calcium pelmito- 
stearate, this would correspond to 66-5 mg. of calcium soaps 
and would account for 89-7% of the dry deposit. 

We are inclined to be lieve that the small fraction of the 
deposit containing nitrogen is mainly protein (see below), and 
that protein somehow enters into the reaction which produces 
a deposit consisting mainly of calcium soaps. It is in any 
case certain that the 1-1% of nitrogen in the deposit cannot 
be accounted for by contamination with soluble serum pro- 
teins: washing with some 505050 volumes of distilled 
water would remove all soluble protein. Indeed a simple 
calculation shows the contamination hypothesis to be un- 
tenable. Since about 9 g. out of 10 g. of deposit is calcium 
soaps (nitrogen free), the remaining | g. of material would 
have to contain about 0-1 g. of nitrogen—that is, about 
10 c.cm. of liquid serum would have been left adherent to 
the washed deposit. (The fact that both fresh liquid serum 
and the dry deposit each contain about 1% of nitrogen is 
presumably fortuitous.) The contention that the nitrogen 
fraction cannot derive from adherent serum is further sup- 
ported by the following observation. Serum from a few 
bottles was centrifuged at high speed in a Sharples separator, 
and the nitrogen content of clear serum and of unwashed 
sludge determined. 

Nitrogen of clear liquid serum: 1:120%, "125% 
Nitrogen of wet unwashed sludge : 1-:129% 
Since the sludge consisted mainly of calcium soaps, a nitrogen 
content of 1-129% could not be due to adherent serum alone. 

The possibility of the deposit consisting of lipoids is 
excluded by our analyses ; some 5°, only of the dry deposit 
is soluble in alcohol-ether, and the total cholesterol was 3:8% 
(colorimetrically determined). 

It is clear that the deposit formed in the ageing of 
sterile human serum consists very largely of calcium 
soaps, unless the calcium present be combined in some 
hitherto unrecognised form, not extractable by alcohol- 
ether but acted on by hydrochloric acid in alcohol-ether 
to yield material soluble in that solvent. The analyst 
(G. E. C. F.) is convinced that the chemical behaviour 
of the deposit is that of calcium soaps. 


FACTORS INFLUENCING FORMATION OF DEPOSIT 


From observations on more than 10,000 pint bottles 
of serum, it is evident that at least three factors may 
influence the formation of such deposits, scales and 
membranes as we have described—ageing, the area of 
the air/serum interface, and mechanical agitation. If 
aged sterile serum is cleared by Seitz-filtration and again 
allowed to age, further precipitation occurs; the onset 
of precipitation and membrane formation is more rapid 
than in fresh filtered serum, though the bulk of the 
material precipitated appears to be about the same. 
Precipitation also occurs after a third or fourth filtration. 
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It is conceivable that the more rapid precipitation is an 
in part to the denaturation of aged, sensitive protein in 
the course of filtration. In serum two or three years 
old it is often possible to observe the formation of minute 
fibrils within a few hours, or at most days, of filtration. 

Precipitation is accelerated in fresh serum under 
conditions such that the area of the air/serum interfdce 
is increased relative to the bulk of the liquid phase. If, 
for example, the rubber liner of the screw cap closing the 
bottle is wetted with serum, the liquid collects in the 
angle between rubber and glass, and here, in one week, 
an annular film of precipitate forms. That this precipi- 
tation is not due to chemical action between fillers or 
other components of the rubber and the serum is made 
probable by the further observation that if bottles are 
stored inverted, so that the airspace is bounded by glass, 
precipitation occurs in a week in any hanging drop of 
serum in contact with glass and air alone. The formation 
of membranes is suppressed in bottles filled completely 
so that there is no air/serum interface. On the other 
hand, the smallest air bubble is soon enveloped in a 
continuous membranous envelope. Moreover, com- 
pletely filled bottles develop less bulk of deposit than do 
those from the same pool of serum with a normal airspace 
in the same period. 

The influence of surface conditions on the character 
and amount of the deposit formed in fresh serum 
suggests that surface denaturation may in some way 
play a part in the processes leading to precipitation. 
This is also suggested by the well-marked acceleration in 
precipitation in bottles shaken over a long period (by 
transport in a car for several months, for example). 


SUMMARY 

Seitz-filtered human serum slowly forms a precipitate 
as it ages, about 5 mg. of precipitate per 100 ml. serum 
being formed in nine months. The deposit consists of 
about 90° calcium soaps (7% calcium), 1% (1% 
nitrogen), 4% cholesterol and 2% calcium phosphate. 

We are indebted to Prof. A. Wormall, in whose department 
the analyses were made. 


CONVULSIONS UNDER ANASTHESIA 
TREATED BY CHANGE OF POSTURE 


ANGUS SMITH, MRCS, DA 
SQUADRON-LEADER RAFVR; SENIOR ANASTHETIST AT AN RAF 
GENERAL HOSPITAL 


Many cases of convulsions under anesthesia have 
been reported, and much has been written about the 
condition, It is now generally accepted that toxicity, 
pyrexia and youth are predis —. factors. Fatal 
convulsions have been reported with all anzsthetic 
agents in common use, including local anzsthetics.! 
Treatment has been to raise the head and, if possible, 
to inject a short-acting barbiturate intravenously— 
a procedure more than a little difficult in a patient 
undergoing major convulsions. 

In the 2 cases reported here the predisposing factors 
were present. Treatment merely by sitting the patient 
up was successful, 

Case 1.—A man of 20 weighing 11 st. 
grandmother was said to have ‘fits.’ No other relevant 
medical history. He received a flak injury in the region of 
the right shoulder, with radiological evidence of intrathoracic 
damage. The anesthetic for the wound toilet was uneventful ; 
26 days later he had developed an infective arthritis of the 
shoulder due to a hemolytic streptococcus, and it was decided 
to open and drain the joint. Preoperative rectal temperature 
was 105° F. Premedication: ‘Omnopon’ gr. 4 and hyoscine, 
gr. 1/150. Anesthesia was induced by 0-5 g. ‘ Pentothal’ 
and continued to plane 1 of surgical anesthesia by the use of 
divinyl ether administered in the closed circuit. The blood- 
pressure and pulse and respiration rates were recorded—(see 
figure). The patient was sweating profusely. Oxygen was 
supplied at 500 c.cm. a minute; the soda-lime was fresh. 
Respirations were high and continued to rise. The colour 
was good, After 23 min. the muscles of the head and neck 
gave two or three twitches. The circuit was emptied and 
refilled with oxygen, and the divinyl ether was withdrawn. 
The twitching ceased; 4 min. later the patient went into a 
series of major generalised myoclonic convulsions. He was 


1, Hewer, C. L. Recent Advances in Anesthesia, London, 1943. _ 
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sat upright and the convulsions stopped. After 3 min. he 
was lowered without recurrence. His rectal temperature was 
found to be 107-2° F. His temperature in the next 12 hours 
was most erratic, ranging from 98° F. to 104° F, An electro- 
encephalogram, done some months later, was quite normal. 
He returned to operational flying. 

CasrE 2.—A man of 21, weighing 11 st. 2 Ib. As the result 
of a grenade explosion, he had his left arm blown off and his 
left eardrum perforated. The anesthetic for the wound toilet 
was uneventful, consisting of pentothal followed by divinyl 
ether in the closed circuit. Five days later a more extensive 
operation was contemplated. Rectal temperature was 105° F. 
Anesthesia was induced with nitrous oxide and carried to 
plane 1 of surgical anesthesia by means of divinyl ether, 
administered in the closed circuit. The pulse rose steadily 
together with the respiratory rate. The patient was sweating 
profusely. Major convulsions started with very little warning. 
The patient was sat upright with some difficulty. The con- 
vulsions ceased. 
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istered in an open 

circuit. About 20° of ‘‘ foot-down tilt’? was given to the 
table, and the head was raised. Covering consisted of the two 
theatre towels only. Anzsthesia was uneventful. 

In both these cases the combination of tox#mia, 
pyrexia and youth were present. The high immediate 
postoperative pyrexia was probably due to the exertion 
of the convulsions. In case 1 the rising pulse-pressure 
with the sudden drop in the pulse-rate just before the 
convulsions began suggests that the condition is linked 
up with an inierference with the vasomotor control. 
The reduction of the intracranial pressure, due to venous 
drainage on sitting up, reduces the engorgement of the 
rolandic area. But a high intracranial pressure, or 
a high pulse-pressure, does not of itself cause convulsions 
in the unanesthetised patient. In case 2 at the 
mastoidectomy, the measures adopted to promote loss 
of body heat and the slight anti-Trendelenburg position 
may have prevented a repetition of the previous 
incident. In the case of any young patient who has 
an acute toxemia and pyrexia, it is probably wise to 
avoid the closed-circuit technique and to apply a slight 
foot-down tilt to the table. 

When the convulsions have started, mere raising of 
the head may not be sufficient, and it seems advisable 
to sit the patient up completely. 


. . It has been obvious for some time that prohibition 
of the publication of research on the ground that it will disclose 
trade secrets has reached such a point that if it continues 
publication of applied research of any importance will cease. 
. . This situation is dangerous and will ultimately defeat 


its own end... .”—Lord McGowan, quoted in Chemical 


Products, Nov.-Dec. 1943. 
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On Dec. 3 the section of Otology listened to a joint 
communication from Air-Commodore Dickson, Squadron- 
Leader McGibbon, and Squadron-Leader Campbell on 


Acute Otitic Barotrauma 


Air-Commodore E. D. D. DicKsoN said this term was 
now used in the Royal Air Force for the syndrome resulting 
from difference between atmospheric and intratympanic 
pressures. During ascent ventilation of the middle-ear 
cleft was a passive mechanism, but during descent an 
active muscular opening of the eustachian tube was 
required before air could enter. Ventilation of the cleft 
depended on the degree of patency of the tube and the 
time available for air to flow up it. The tube could be 
deliberately opened by swallowing, yawning, or Valsalva’s 
manoeuvre ; but if during descent this action was delayed 
or omitted, or was inefficient because the patency of the 
tube was reduced, a point might be reached at which the 
tubal dilators could not overcome the negative pressure 
in the middle ear and the cartilaginous walls of the 
eustachian tube were firmly pressed together. With the 
tube ‘‘ locked ” in this way, barotrauma supervened. It 
would also develop during ascent if air could not 
escape through the tube fast enough to equalise intra- 
tympanic and atmospheric pressures. Contributory 
causes were (1) permanent changes in the eustachian tube, 
affecting its lumen ; (2) temporary chai.ges in the tube, 
such as a cold in the head; and (38) failure to take pre- 
ventive action—e.g., preoccupation, lack of time, loss of 
consciousness, anoxia, sleep, or ignorance. 

In one series of 100 cases the predominant symptoms 
were: deafness alone, 31; deafness and pain, 55; 
deafness and tinnitus, 5; deafness and vertigo, 3; and 
pain alone, 6. Pain might come on suddenly or gradu- 
ally ; it varied from a dull earache to unbearable pain 
radiating over the side of the head and down the lower 
‘jaw, but severe pain was not necessarily associated with 
pronounced physical signs or vice versa. Deafness might 
be noticed during or after landing. Sometimes it was 
acute, presenting the features of an inner-ear or nerve 
deafness, without impairment of vestibular reactions ; 
in these cases it might be permanent. In other cases it 
persisted only as long as the intratympanic pressure 
remained unadjusted or until pathological changes had 
resolved: this deafness was usually of the conductive 
type and audiometrically might show a loss in the low 
frequencies. 

A delayed form of barotrauma, developing several 
hours after landing, was probably due to closure of the 
eustachian tube and absorption of oxygen by capillaries 
in the mucora of the middle-ear cavity. Inability to 
‘clear the ears”? was a common complaint and might 
be due to mucosal changes (congestion or cedema) or 
effusion in the middle ear. Continuance of a relatively 
low intratympanic pressure led to vital changes in the 
mucosa. 

The clinical findings might include (1) invagination of 
the drumhead; (2) interstitial hemorrhage into the 
drumhead; (3) effusion into the middle ear; (4) 
hemorrhage into the middle ear; or (5) rupture of 
the drumhead. In the absence of permahent changes 
in the eustachian tube the prognosis for complete 
recovery was good, the time depending on the severity 
of the changes in the mucosa of the middle ear. Per- 
manent tubal insufficiency, on the other hand, might 
dictate limitation as to altitude and type of flying. No 
flying duties should be permitted for at least a fortnight 
after disappearance of all signs of symptoms; a further 
attack might follow if the lining of the middle-ear cleft 
had not returned to normal. 

Treatment designed to equalise pressures should start 
as soon as possible. Inflation by Politzer’s bag was very 
useful in cases seen early, but inflation through a eusta- 
chian catheter was inadvisable except in skilled hands. 
Inhalations and applications of vasoconstrictors to the 
ostium of the eustachian tube had not yielded striking 
results, and tests of amyl nitrite had been inconclusive. 
Inhalation of helium (20%) with oxygen (80%) as used 
with varying success in the United States had not been 
tried. Ascent in an aircraft, or decompression, was 
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suitable when air-entry into the middle ear was satis- 
factory. Patency in the tube could be tested, in a 
decompression chamber or otherwise, either by visual 
observation of the drumhead (movement being shown 
by alterations of the light reflex) or by auscultation. 
Where there was oedema, congestion or effusion in the 
middle ear, rest with frequent auto-inflation was advisable. 
To prevent this disabling ‘* flying accident ’’ some of 
the rules formulated by Scott in 1919 still held good. 

Airmen should not fly with an acute cold in the head or 

sore throat or when unable to inflate both eustachian 

tubes at will. Those who could not rely on swallowing 
to open their eustachian tubes repeatedly and rapidly 
should make a habit of self-inflating the ears by 

Valsalva’s method at every 1000 feet of their descent. 

Squadron-Leader J. E. G. MCGIBBON said that in con- 
sidering the mechanics of the syndrome the middle ear 
might be regarded as consisting of two parts :— 

(1) The membrano-cartilaginous part, a segment whose 
** compressible ”’ area acts in a purely mechanical manner 
asa valve. The valvular action depends on the time-lag 
of the passage of air through the eustachian tube, and 
closure of the valve brings about primary pressure occlusion 
of the tube. 

(2) The rigid-walled middle-ear cavities—i.e., the osseous 
tube, tympanum, and mastoid antrum and air cells. 
This part of the cleft is affected by vital changes after 
closure of the valvular portion. The vital changes— 
congestion, cedema, hemorrhage and _ effusion—are 
caused by the relatively high hydrostatic pressure within 
the blood-vessels which enter the mucosa of the middle- 
ear cavities, which has a low tissue-fluid pressure. These 
changes give rise to secondary vital occlusion. F 

The greater part of the pain that might be experienced 

was probably due to over-distension of the vessels by the 

high hydrostatic pressure acting against the vascular 
neuromuscular mechanism. The characteristic hearing: 
loss for low tones might be caused by telescoping of the 
ossicular chain, secondary to invagination of the drum- 
head and displacement.of the footplate of the stapes into 
the tympanum. The sequence of changes on descent or 
compression was as follows : 

Normally unopened lumen of a part of the 
tube 


Y 
Initial rarefaction of air in the 
middle-car cleft 


Time-lag factor 


Primary pressure occlusion of part of the membrano-cartilaginous 
tube 


Increasing relative rarefaction of the intratympanic air and 
* locking ”’ of the tube 


Vital changes in the mucosa of the middle-ear cavities and secondary 
vitai occlusion 


Equalisation of pressure by vital changes and resolution 
Squadron-Leader A. C. P. CAMPBELL described the 
pathological changes found in acute otitic barotrauma 
experimentally produced in cats. Anzsthetised animals 
were decompressed to a pressure corresponding to an 
altitude of 20,000 feet and then recompressed. The 
changes affected the tympanic cavity and the immedi- 
ately tympanic part of the osseous portion of the eustach- 
ian tube, and consisted in mucosal congestion, oedema 
and petechial hemorrhage, and effusion (sero-mucous or 
hemorrhagic). In some animals they were sufficient 
to offer a basis for the most severe symptoms of the 
syndrome as seen in man. 

Major E. P. FowLER, USAMC, described and illustrated 
with a film his technique of treating acute otitic baro- 
trauma with radon. Benefit was apparently due to 
shrinkage or destruction of adenoid tissue in the naso- 
pharynx and eustachian tube. The treatment had given 
good results in a small number of patients. 

‘“* . . for reasons plainly delivered, and always after one 
manner, especially with fine and fastidious minds, enter but 
heavily and dully; whereas if they be varied, and have 
more life and vigour put into them by these forms and 
insinuations, they cause a stronger apprehension, and many 
times suddenly win the mind to a resolution.” —FRanNcis 
Bacon, Of the Colours of Good and Evil (1597). 
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Borderlands of Psychiatry 
Srantey Cops, mp, Bullard professor of neuropatho- 
logy, Harvard Medical School; psychiatrist in chief, 
Massachusetts General Hospital. (Oxford Univ. Press. 
Pp. 166. 16s. 6d.) 

THis book, unpretentious though it is, shows neuro- 
psychiatry at its expository best: critical sanity and 
sober breadth of view appear in it to be the outcome of a 
well-adjusted partnership, in which it is difficult to 
conceive of any divorce letting neurology go one way and 
psychiatry another. Dr. Cobb is staunch in the neuro- 
logist’s faith; ‘the brain,’ he says, ‘‘is the organ of 
the mind. Only professional quibblers doubt. this.’ 
He is equally staunch in the modern psychiatrist’s faith : 
in the matter of treatment, for instance, he bears witness : 
“the old-fashioned therapist riding one hobby is no 
longer tolerable.’? He regards the doctors of the mental 
hospitals and the body of medical and psychological 
knowledge which they represent as the basis of psyc hia- 
try, but in this book he considers the medical problem 
presented by the large community of people with neuro- 
psychiatric illness who have to be treated outside the 
mental hospital—epileptics, psychoneurotics, stammerers 
and encephalopaths. He devotes some illuminating 
pages to psychosomatic disorders, pointing out that the 
term implies a false dichotomy between psyche and 
soma: “the conception is intellectually sinful, but at 
present no better word seems to be forthcoming.” 
Bedause the book is honestly written and deals with 
unsettled topics, it has many controversial passages, as 
well as much familiar doctrine reasserted. Among the 
topics examined in respective chapters are: speech ; the 
function of the frontal areas, especially in relation to 
frontal leucotomy (as Cobb points out, the term ‘‘ pre- 
frontal”’ is illogical and linguistically ridiculous) ; 
consciousness 3 and the anatomical basis of the emotions. 


Dysenteric Disorders 
(2nd ed.) Sir Pointe MANSON-BAHR, CMG, DSO, MD CAMB, 
Freep. (Cassell. Pp. 629. 30s.) 

IN revising this timely book Sir Philip Manson-Bahr 
has not found it necessary to make any vital alterations 
in the general plan, but he has taken the opportunity to 
include the many advances in etiology, diagnosis and 
treatment of the last four years. The general introduc- 
tion includes a useful chapter on examination of the 
bowel, and sigmoidoscopy. He then discusses the 
bacillary, protozoal and helminthic dysenteries exhaus- 
tively. "Sections follow on the steatorrhoeas, affections 
of the colon resembling dysentery, and on other causes of 
diarrhceic and dysenteric symptoms ; and an appendix 
covers the intestinal protozoa and various laboratory 
methods. A detailed account of the treatment of 
bacillary dysentery by sulphaguanidine is among import- 
ant new material, and a noteworthy contribution deals 
with the etiology of sprue and discusses possible connect- 
ing links between pellagra, pernicious anzmia, tropical 
sprue and the other steatorrhoeas. The text throughout 
is enlivened by case-notes from the author’s unrivalled 
experience, and the figures, photographs and diagrams, 
many of them in colour, show that he is as skilled with the 
brush as with the pen. Dysenteric conditions have 
always assumed an important réle in war-time and this 
expert review is doubly welcome just now. 


Fractures and Dislocations for Practitioners 
(3rd ed.) Epwrtn O. GEcCKELER, MD, FACS. (Bailliére. 
Pp. 361. 25s.) 

Tuts book is written for the practitioner who will or 
must undertake fracture treatment, and by confining 
himself to non-operative procedures the author has 
compressed much useful information into it. Conditions 
requiring operation are clearly defined but the surgery is 
not set out. It is not easy to describe manipulative 
procedures : Dr. Geckeler’s accounts of them put those in 
many more ambitious books to shame, and the illustra- 
tions are well chosen and helpful. A few of the methods 
proposed will not find general favour. A Thomas splint 
with the arm extended is not good for permanent fixation 
of the humeral shaft ; nor is fixation in extension ade- 
quate for separated olecranon fractures; and facio- 
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maxillary surgeons will frown on even the temporary 
use of the old four-tailed bandage for mandibular frac- 
tures. He properly condemns delayed methods of 
reduction and emphasises the use of force reversing 
that which caused the break. The general standard of 
the book is high. 


Food Inspection Notes 
H. Hict, FR SAN I, FSAIA, AMISE; E. Dopswortn, 
MR SAN I, MSIA, sanitary inspectors for Southgate and 
Edmonton respectively. (Lewis. Pp. 121. 6s.) 

THIS small but closely printed volume summarises 
present-day knowledge of foods and their inspection to 
meet the needs of public health students. It is so much 
compressed, however, that by itself it is not an adequate 
guide, though it will be welcome for revision. The legal 
position and the various enactments, which would make 
an excellent approach to a study of parts of the subject, 
are not mentioned, and the relative importance of the 
different conditions found in food inspection is not 
perhaps made clear enough. For example tuberculosis 
of meat, the condition most often met with, is dealt with 
in less than two pages and does not give a clear idea of 
different glandular infections in different animals, and 
the way tuberculosis spreads in these animals. A 
list of 10 factors necessary in clean milk production 
omits one of the most important—sterile utensils—nor 
is there any hint that some of these points are vital and 
others of quite secondary importance. The standard 
of accuracy, however, is on the whole high. 


Vitamins and Hormones 
(Vol. 1.) Roperr S. Harris, associate professor of 
nutritional biochemistry, Massachusetts Institute of 
Technology ; KENNETH V. THIMANN, associate professor 
of plant physiology at Harvard University. (Academic 
Press. Pp. 452. $6.50.) 

IN launching the first volume of this series Prof. E. V. 
McCollum in a foreword again recalls the observations of 
Lunin who made the first experimental observations of 
vitamins as early as 1881. Best and Lucas review the 
choline problem well, bringing the subject up to date, and 
there is a good account of lipotropie factors in general. 
An appraisal of nutritional states by Jolliffe and Most 
maintains the high standard and will be useful to those 
making nutritional surveys. Subjects covered include 
physical methods for the assay of vitamins and hormones, 
the chemical and physiological relationships of vitamins 
and amino-acids, the photoreceptor function of the 
carotenoids and vitamin A, the vitamin content of 
tissues, growth factors, intermediate metabolism of the 

sex hormones, and adrenal cortical hormones. The 
articles are all of a high order and the bibliographies up 
to date 


Irrigacion Normal del Nodulo de Keith y Flack, Tawara, 

Haz de His y sus Ramas 

Epuarpo F, Lascano. (Buenos Aires: El Ateneo. 
Pp. 100.) 

THIS painstaking study of the blood-supply of the 
sino-auricular and auriculo-ventricular nodes (as well 
as the bundle of His and its branches in man) will be of 
interest to anatomists as well as cardiologists. Dr. 
Lascano injected the coronary arteries with a coloured 
gelatin solution. Among his more interesting results 
is the fact that the sino-auricular node receives its blood- 
supply from only one of the auricular arteries, though 
the particular artery varies in different subjects ; whereas 
in the case of the auriculo-ventricular node and the bundle 
of His and its branches there is free anastomosis between 
the various afferent vessels, and with the arteries to the 
rest of the myocardium. ‘In other words the arteries 
to these junctional tissues are not end-arteries. The 
book is beautifully produced. 


Nelson Loose-Leaf Surgery 
Renewal Pages. (Nelson.) 

THE latest renewal pages contain a good account of the 
surgery of the patent ductus anteriosus, what amounts 
to a monograph on local anesthesia, articles on recent 
advances in general anesthesia, and on the modern 
methods of treating carcinoma of the prostate. To 
keep this surgery as up to date as in more peaceful times 
is a useful service to our profession. 
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“Elastoplast” 
and dressings economy 


“ Elastoplast”” is economical in use—please use it economically. 
As a dressing it protects the newly-formed granulations and should 
be left undisturbed as long as possible, provided no unusual pain is 
experienced. 
Elastoplast Technique—New Edition. 

Supplies of the tenth edition of ‘‘Elastoplast Technique”’ are limited, 
but there are sufficient for members of the medical profession who do 
not already possess a previous edition. 


Please write to the Medical Department of the manufacturers, 
address below. 


“* Elastoplast ” Bandages and Plasters are made in England by 


T. J. Smith & Nephew Ltd., Hull. 
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acetarsol vagt 
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In the treatment of leucorrhcea associated with the 


presence of T. vaginalis, formerly so intractable a 
condition, ‘SVC’ brand of acetarsol vaginal compound 
is frequently effective. The product is available in two 
forms; tablets of elongated shape for insertion and 
powder for insufflation. In response to a number of re- 
quests the volume of the latter has recently been doubled, 
the acetarsol content remaining the same. Vaginal 
insufflations are contraindicated during pregnancy. 


‘SVC’ is available in 
Containers of 25 tablets 4s. Od. 
Containers of 100 tablets 12s. Od. 
and in powder, in containers of 6x 6 Gm. 8s. 6d, 
(Less the usual discounts and plus purchase tax) 
Obtainable through your usual supplier 


Our Medical Information Department will be glad to supply you with further details, 


Manufactured by MAY & BAKER LIMITED 
Distributors PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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SHALL BASSINI DIE? 


Miseivinces about the results of operation for 
inguinal hernia have been increased by observations 
made in examining recruits for the Services. Both in 
hospital and in private practice the attempted cure of 
inguinal hernia is one of the commonest surgical 
procedures; but familiarity has toe often bred 
inattention, and the hernia operation has commonly 
been relegated to the end of the list when it is some- 
times performed by assistants and house-surgeons 
without guidance. Even before the war, it'was known 
that the recurrence-rate was high. Now Epwarps ! 
tells of 805 recurrent hernias operated on during six 
months of 1942 in military hospitals alone, and he 
estimates that these probably represent only 60% of 
the number presenting themselves in that short period. 
The original operations on these soldiers had been 
done—mostly in civil life—in all parts of Great Britain 
and Northern Ireland, and were therefore representa- 
tive of the results of British surgery as a whole. 
Operations on inguinal hernias in fit policemen in the 
wards of one of our foremost teaching hospitals have 
been followed by recurrence in as many as 12-20%. 

Faulty technique certainly accounts for a propor- 
tion of failures, and the time has come for surgeons to 
accept the fact that the operation is difficult and 
worthy of all their skill and patience. But the type 
of operation may also be at fault. Bassini’s opera- 
tion, or one of its modifications, is used almost as a 
routine, and its supremacy may not be justified. 
Changes have lately been discussed in our columns and 
elsewhere. For example, a modification of the Bassini 
operation, known by the name of McArthur, is upheld 
by while ArtHuR* has further modified 
MecArthur’s operation. ARTHUR stitches the conjoint 
tendon to Poupart’s ligament, and reinforces the line 
of sutures by a fascial graft, dissected from the 
external oblique but not detached from it. He does 
not believe that simple removal of the sac is safe under 
Service conditions where subsequent abstinence from 
hard manual labour for a long time is impossible. 
Epwarps, on the other hand, is strongly of opinion 
that, in the normal healthy male, removal of the sac, 
combined with repair of the tear in the transversalis 
fascia, is all that is needed ; indeed he thinks that 
suture of the internal oblique and the conjoint tendon 
is destructive and should not be practised in such 
patients. During 19 months he and CAPPER person- 
ally operated on 131 recurrent hernias in men of 
military age. In 86 of them it was possible with 
reasonable certainty to say what was the original 
method of repair: in 53 this was the Bassini ; in 19 
the sac only had been excised ; in 14 other methods, 
such as Bloodgood’s, had been used. In cases treated 
by the Bassini operation the internal oblique was 
represented by a thin sheet of attenuated muscle, pale 
brown i incolour. This finding supports the contention 


‘Edwards, C. Brit. ‘Surg. Octobe 1943, Pp. 172. 
2. Page,C M. Proc. R. Soc. Med. 1943, 36, 18 

3. Metanehin C. R. Lancet, 1941, ii, 11. 

4. Arthur, H. R. Ibid, 1942, ii, 387. 
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that suture of the internal oblique to Poupart’ 8 
ligament is unphysiological, distorts the musculature, 
and by interfering with its contraction actually 
weakens the abdominal wall at the inguinal canal. 
Removal of the sac alone has long been the usual 
operation in children, where any further repair has 
been regarded as surgical interference ; but dissection 
of the sac from its coverings must be complete, other- 
wise the stump will be an easy starting-point for a 
fresh hernia. For adults this is recognised as the 
most important step in the operation; but where 
there is a gap in the posterior wall, some method of 
strengthening the inguinal canal must be devised. 
Discarding the Bassini type of repair, Epwarps pro- 
poses a choice of two methods. One is to dissect a 
flap of the anterior layer of the sheath of rectus 
abdominis, which is then hinged downwards and 
attached with interrupted stitches to the upturned 
edge of Poupart’s ligament ; this he advises only for 
the infrequent direct hernia. The other is to darn the 
gap in the inguinal wall with a Gallie fascial graft. 

EDWARDS is less concerned, however, with methods 
than with results. Hernia can be a grave disability, 
and working men often pay a heavy price for surgical 
failure. No-one should be burdened through his best 
years with an unnecessary truss, and.to most men 
radical cure of hernia at 30 is actually more important 
than radical cure of cancer at 70. The surgeon who 
takes care of the gastrectomies but leaves the hernias 
to take care of themselves shows a lack of proportion. 
It is now evident that “ routine ’’ treatment of hernia 
cannot be relied on to cure the condition, and EDWARDS 
is right in urging that the patient with hernia presents 
a problem deserving thought as well as care. After 
operation active treatment is still needed. Three 
weeks in bed is required, but within a day or two of 
operation the patient should begin graduated exer- 
cises to restore muscle tone. The custom in the Army 
is to provide three weeks in bed, three or four weeks in 
a convalescent home, and finally four to five weeks in a 
convalescent depot where eventually the soldier is 
restored to full physical efficiency before he goes back 
to his unit. 


SENSITISATION TO LOCAL SULPHONAMIDES 


WaRnInGs have lately been issued both here! and 
in America * against the indiscriminate local applica- 
tion of sulphonamides for skin diseases. A few cases, 
will develop local or general sensitisation which may 
preclude the use of the drugs later when the patient 
is wounded or gets pneumonia or some other illness 
where he needs them urgently ; for a locally acquired 
sensitivity can be excited by subsequent medication 
by mouth or injection, commonly extends to the whole 
sulphonamide group, and is probably permanent. 
Moreover, it may take 5-15 weeks in hospital to clear 
up the immediate effects of local sensitisation and 
another 3 months for the patient to lose his sensitivity 
to sunlight and be fit for work out of doors. The 
incidence is not known, but Livincoop and PILLs- 
BURY * report 12 examples of contact-type dermatitis 
arising in about 1000 cases of various skin diseases 
treated for more than 5 days with local sulphathiazole 
applications, and in all these the eruptions reappeared 
immediately when a sulphonamide was given intern- 


1. Army med. Dep. Bull, gy rong 1943, 
r. med. Ass. (943, 423, 
end Pillsbury, D.M 
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ally. In their paper in this issue, Tate and KLORFAJN 
mention 55 cases among a total of 2280 admissions to 
the skin department of a military hospital, but it 
seems likely that sensitisation is especially common 
in sunny climates—one dermatologist in North Africa 
reports 90 cases.' It is also particularly likely to 
arise in patients with chronic eczema. Thus, con- 
stitutional reactions with a generalised rash were seen 
by Conen, THomas and Kaxiscu‘ after long-con- 
tinued application of 5°, sulphathiazole ointment to 
varicose eczema, and they reproduced the general 
reaction a week later by giving a single dose of 
sulphathiazole gr. } by mouth. CoLE ? also reports a 
case where sulphathiazole ointment had been applied 
to varicose eczema first for a fortnight and then for a 
week ; when sulphathiazole was later given internally 
there was a violent outbreak of dermatitis both at the 
site of the original lesions afd on other parts of the 
body. Sensitisation seems rarely to complicate 
local chemotherapy of severe wounds and burns, and 
repeated application is needed to produce it. The 
tendency of a particular external application to 
produce sensitisation rashes is by no means constant ; 
only a proportion of those at risk become sensitive. 
We know little about the factors which make one 
person susceptible and allow others to escape, and it 
is not yet possible to predict what the reaction of a 
given patient will be. Undue absorption is not the 
explanation, for general sensitivity may develop 
though the blood-level is low or negligible. SHAFFER 
and his colleagues® have demonstrated the passive 
transfer of sensitivity by the Prausnitz-Kiistner 
technique, and their observations support the view 
that sulphonamides may develop antigenic properties 
in the body, either alone or linked with a protein. 
It might therefore be possible to develop a comple- 
ment-fixation or flocculation test to detect latent 
sensitivity, even though patch-tests have hitherto 
proved unreliable. Meanwhile, if a patient has 
developed sensitivity from local application and later 
requiressystemic treatment minute doses must be given 
to determine whether he is still sensitive. ERSKINE ® 
maintains that desensitisation can sometimes be 
attained by continuing administration of a sulphon- 
amide after it has produced sensitisation symptoms, 
and that the symptoms clear up quicker in this way 
than when the drug is stopped. Tate and KLorFaJN 

» have apparently been able to desensitise their patients 
by giving full doses of sulphanilamide by mouth and 
continuing with it for a week in spite of the develop- 
ment of generalised eczema. 

Itis too early vet, however, to rely on desensitisation, 
and for the present the use of sulphonamide applica- 
tions in the treatment of skin diseases should be 
strictly limited. CoLr, reporting to the Council on 
Pharmacy and Chemistry of the American Medical 
Association ® would restrict their use to chancroid 
infection and to cases of impetigo, ecthyma and pyo- 
coceal infections which have not responded to other 
treatment. They support CoHeEN and his colleagues * 
in urging that the older well-tried methods should be 
preferred in treating varicose eczema and _ ulcers. 
Tate and KiorFaJN go further, and would employ 
local sulphonamide therapy only where it may save 
life or prevent deformity. The Army Medical Depart- 
4. Cohen, M. H., Thomas, H. B. and Kalisch, A. C, Ibid, p. 408 


5. Shaffer, B., Lentz, J. W. and McGuire, J. "A. Ibid, 1943, 123, UP 
6. Erskine, D. Lancet, 1942, ii, 568. 
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ment? say that local sulphonamides have a place in 
the treatment of skin diseases, but that more care is 
required in thetr use. They would bar them com- 
pletely for eezematous subjects and would not apply 
them to any skin condition for longer than a week. 


ABSORPTION AND EXCRETION OF 
‘ - MINERALS 

Our knowledge of the absorption and excretion of 
minerals has expanded in the last four or five 
years, and some of the discoveries are important 
both for physiology and medicine. Speaking gener- 
ally, it has now been firmly established that, since 
metals are only absorbed if they are in solution, 
anything which precipitates a metal in the stomach 
or intestine will ipso facto tend to prevent its absorp- 
tion. The action of phytic acid in depressing the 
absorption of calcium and iron may be quoted in this 
connexion, and pectin has recently been shown to 
have the same effect on the absorption of lead.1. The 
converse of this also holds, for it has been demonstrated 
that proteins and amino-acids, which form soluble 
coérdination compounds with calcium and magnesium 
carbonates and phosphates, improve the absorption 
of both metals if they are ingested with them.’ 

Evidence that iron is never excreted continues to 
accumulate,’ so that the manner in which the 
absorption of iron is controlled has become a focus 
of interest. By the use of radio-elements, both iron 
and sodium have been shown to be absorbed from 
the stomach,‘ so that we must reconsider our ideas 
about the function of this organ. HAHN and others 
have found that the amount of iron absorbed from a 
given dose seems to depend on the iron stores of the 
animal. Their findings in dogs indicate that a sudden 
change from normality to a state of severe anemia 
does not increase the absorption till the storage 
organs are depleted of their iron to make good the 
loss of hemoglobin. Furthermore, large doses of 
iron given a few hours before the test dose of the 
radio-element will so saturate the gastro-intestinal 
mucosa that less than the expected amount of the 
radio-iron will be absorbed. They point out that 
saturation of the mucosa can be brought about in a 
few hours by the administration of a large dose of 
iron, but that desaturation must be left to nature 
and takes days or weeks. The failure of the body to 
excrete iron makes its reactions to zinc and manganese 
particularly interesting. Here again we have to 
thank the Americans for their active prosecution of 
the use of radio-elements. Injected zinc * is removed 
from the blood-stream by the liver, pancreas, gut and 
other organs. The liver is chiefly concerned with 
storage, for the bile contains little or no zinc. The 
main organ of excretion is the pancreas, the juice of 
which contains more zine than the plasma. Injected 
manganese also finds its way into the intestine, but 
by quite another route, for it is primarily and chiefly 
excreted by the liver into the bile.® 
1. Murer, H. K. and Crandall, LA A. J. Nutrit. 1942, 23, 249. 
2, MeCance, R. A., Widdowson, E. M. and Lehmann, we Biochem. J. 


1942, 36, 6386. 
3. MoGance, R. A. and Widdowson, E. M. Nature, Lond. 1943, 
4. Hahn, P. F., Bale, W. F., Ross, J. F., Balfour, W. M. and 
Whipple, a. H. J. exper. Med. 1943, 78, 169. Cope, O., 
Cohn,,W. E. and Brenizer, A. G. J. clin. Invest. 1943, 22, 103. 
G. E., Chaikoff, Jones, H. B. and Montgomery, M. L, 
= biol. Chem. 1943, , 139. Montgomery, M. on Sheline, 
E. and Chaikoff. exper. Med. 1943, 78, 15 
6. D. M., Copp, D. H. and Cuthbertson, E. J. biol. 
Chem. 1943, 147, 749. 
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LUPUS TAKEN 


These differences i in excretion are matters of fact, 
and they at once excite our curiosity, but the physi- 
ology behind them is still obscure, and for a time 
will probably have to remain so. Knowledge may 
be power, but in an active science it can never satisfy. 
Each discovery reveals such gaps in our knowledge 
that there is an irresistible urge to press on, and it 
is difficult sometimes to find time even to speak a 
word of thanks to the discoverers, or to take stock 
of the progress made. 


LUPUS TAKEN SERIOUSLY 


Lvurvs is a form of tuberculosis which begins as a 
rule in childhood, is difficult to arrest, liable to recur 
and apt to leave disfigurement. One would expect 
its incidence to be well known, but there was a 
surprising difference in the estimates given at the 
RSM meeting on Dec. 16. Dr. FrepK. Har 
described it as a mere 1-6°, among the 3624 cases of 
non-pulmonary tubercle discharged (including by 
death) from LCC hospitals during the five years 
1931-35. Of the total 59, roughly a third were 
children. Searching MOH reports he found that 
round about 30 cases were notified year by year in 
the county of Lanes (pop. 1-8 million), 16 in Man- 
chester (pop. 0-65 mill.), 4 to the Staffs joint board 
(pop. 0-97 mill.), and so on. Looking at the number 
of patients under treatment in a recent (or average) 
year he found 25 in Herts (pop. 0-47 mill.), 18 in 
Doncaster (pop. 0-07 mill.), 12 in York (pop. 0-1 mill.). 
Judging from figures like these Heaf estimated the 
yearly incidence of new active cases of lupus at about 
10 per million of population, requiring 5 beds per 
mill. pop. and outpatient treatment for 50. But 
Dr. F. 8. Atrey of Leicester, basing his opinion on 
careful observation, regarded 1000 cases per million 
as nearer the truth, which could not be reached without 
a census or sorting office, such as had been provided 
by A. Stiumer for Bavaria or N. DanBoxt for Oslo. 
Whatever the dimensions of the need, Heaf and Airey 
agreed that to deal with it some project on a national 
scale (whether it be for 450 or 45 thousand) is required, 
including special lupus centres attached to existing 
institutions, where a team of dermatologist, rhino- 
logist and plastic surgeon is available, and contact 
with medical schools so that students and practitioners 
may learn to diagnose the lesion early. Current 
teaching in the schools and in textbooks seems 
remote from OsLEeR’s “last word” on tuberculosis 
appealing to the practitioner for his help in the 
most hopeful campaign ever undertaken by the pro- 
fession. Sir Henry Gavvatn’s contribution to the 
discussion was a moving picture of the child with 
lupus. Children, he said, are mentally far more 
sensitive than is generally realised: when badly 
disfigured their distress is often acute and has a 
serious effect on their future outlook on life. They 
should be spared from exhibiting their disfigurement 
to outsiders, by segregation in clinics where treatment 
and education can be concurrent. Lupus patients 
require the same regime as those with other mani- 
festations of tubercle plus the local measures which 
have rather unwisely been narrowed down to the 
use of the (now unobtainable) Finsen-Lomholt lamp. 
On the Treloar hearthrug at Alton there has long 
been a development of plastic surgery to reconstruct 
facial deformities of children and recently Gauvain has 
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established there a lupus colony for adele with work- 
shops and its own social life. He believes with Airey 
that were the facts of lupus widely known public 
indignation would insist on some humanitarian scheme. 
The first thing is toestablish and broadcast the facts, and 
the RSM meeting was a sound step in that direction. 


Annotations 


HOME-MADE PENICILLIN 

THE curative properties of penicillin naturally get 
mére publicity than the difficulties of its manufacture 
and purification, so that both doctor and patient find it 
increasingly hard to understand why supplies are still 
so short. The difficulties are real enough. The mould 
itself, Penicillium notatum, for reasons still unknown, 
varies greatly in the amount of active principle it pro- 
duces, and its output must therefore be constantly 
checked. Bacterial contaminants quickly inactivate 
penicillin, and certain gram-negative coliform bacilli are 
particularly active in the production of an inhibitor, 
named penicillinase.t ‘Penicillin is readily broken down 
by alkali or acid (that is why it is ineffective by mouth), 
and it is sensitive to some heavy metals, so that contact 
with an iron-containing solution destroys it. In the 
crude state the substance is very unstable and readily 
deteriorates. For these reasons, and because at this 
early stage of its therapeutic trial the quality of each 
batch of the substance needs to be carefully assayed, its 
manufacture except by accredited firms has been strongly 
discouraged by the sponsors of penicillin, All the same, 
no regulation at present exists to prohibit the production 
under controlled laboratory conditions of crude penicillin 
for local application ; indeed, until it is brought under 
the control of the Therapeutic Substances Act, any 
yellow liquid could be labelled and sold as penicillin. 
In their report to the War Office? Florey and Cairns 
mention some material labelled *‘ penicillin” that was 
used in Sicily for the local treatment of six soft-tissue 
wounds ; in Tripoli the wounds were sewn up and given 
further instillations of the same solution. All broke 
down with the production of Staph. aureus pus; the 
‘** penicillin ’’ was then examined and found to be devoid 
of the active substance. An example of what can be 
accomplished from the local use of a crude product has 
been reported by Pulvertaft,’ though we understand that 
this example is not to be followed in Army laboratories. 
An American recipe for home-made penicillin has received 
much publicity in the lay press. The method, modified 
from that originally described by Robinson and Wallace, 
consists in the preparation of penicillin in Petri dishes 
containing eight layers of gauze impregnated with a 
sterilised mixture of yeast, glycerin, dextrose and corn- 
flour as culture medium. The penicillium is introduced 
and after 4-12 days’ incubation a piece of the gauze 
containing the living culture is applied to the infected 
wound, with the insecure assumption that fresh penicillin 
will go on being produced. This process, particularly 
if it is believed that it can be carried out “‘ in the average 
home by anyone having a rudimentary knowledge of 
sterilisation procedure,’ would certainly bring penicillin 
therapy into disrepute, for there is no provision for testing 
the activity of the home-made brew. Moreover, it has 
repeatedly been shown ° that most, and conceivably all, 
of the toxicity of penicillin preparations lies in the 
impurities present, so the more impure the preparation 
is the more toxic it will be. There is a risk, too, of 
rendering bacteria penicillin-fast by the application of 
filtrates too weak to be effective. 
1943, ii, 569. 
: War Office Report on Investigation of War Wounds, 1943. 
- Pulvertaft, R. J. V. Lancet, 1943, ii, 341. 
> Robinson, G. H. and Wallace, J. E. 


. Hamre, D. M., Rake, G., McKee, C. 
Amer. J. 


. Harper, G. J. Lancet, 


Science, 1943, 98, 329. 
M. and Mac Phillamy, H. B, 
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FELLOWS ACROSS THE SEA 

Honorary fellows of the Royal College of Surgeons of 
England are required by custom to attend in the council 
chamber of the college to receive their diplomas ; but the 
president and council, anxious to give contemporary 
rather than belated recognition to the colleagues whom 
they elected at the centenary of the fellowship, have 
honoured this custom in the breach at both Cairo and 
Moscow. On Oct. 30, with their authority, at the house 
of the Governor General at Ottawa, Major-General W. H. 
Ogilvie presented the diploma of honorary fellowship to 
Prof. N. 8. Shenstone, of Toronto, whom he acclaimed 
as one of the founders of thoracic surgery, for it was his 
technical contributions that first ‘established, the 
operation of lobectomy as a safe and justifiable pro- 
cedure.” The Earl of Athlone, himself an honorary 
fellow of the college, presided over the ceremony. 

Similarly, on Nov. 8, at the British Embassy at 
Washington, with Lord Halifax in the chair, Prof. 
R. B. Osgood, of Harvard, and Prof. Evarts Graham, of 
St. Louis, were admitted to the fellowship. Robert 
Bayley Osgood, who had enjoyed the friendship of Sir 
Robert Jones, was now known, said General Ogilvie, 
‘‘wherever orthopedic surgeons are gathered together, 
and wherever the games of football and tennis are 
played throughout the world,’ while Evarts Ambrose 
Graham, editor of the Yearbook of Surgery (** a volume 
to which every surgeon in every land turns for 
guidance”’), had introduced a method of contrast 
radiography in the biliary tract and demonstrated that 
eancer of the lung can be cured by operation. The 
diploma on his office wall at the Barnes Hospital will 
remind him of a Lister lecture still to be delivered at 
Lincoln’s Inn Fields. 


ACCELERATION OF WOUND REPAIR 


Growth-stimulating powders and solutions for hasten- 
ing the healing of wounds have not been welcomed with 
much enthusiasm in Britain ; it is widely felt ! that the 
natural process of repair is adequate to its occasion, and 
that the object of surgery should be to give it a chance. 
Exceptions are usually made in the repair of extensive 
skin losses, since their natural healing is slow, and newly- 
spread epithelium never establishes that intimate contact 
with its substratum which the skin-graft offers in ready- 
made form, and in the indolent wounds that fail to heal 
for no apparent reason. An exception should also be 
made for peripheral nerve injuries, the repair of which, 
even under favourable conditions, is abominably slow.? 
Research on the acceleration of wound healing is founded 
on the manifest power of embryonic,’ and, it has now been 
shown, adult tissue extracts *° to stimulate cell division 
and amceboid movement in fibroblasts and other mesen- 
chyme cells in vitro. The use of such stimulators was 
first put on a workable basis by the manufacture of a 
dry kaolin adsorbate, ‘ Epicutan,’ by the firm of Lund- 
gard in Copenhagen. In Britain we have had both 
favourable ® and unfavourable’? reports of its employ- 
ment. Much of the basic work on tissue extracts in wound 
treatment has been done by Doljanski and his collea- 
gues °®*in Jerusalem ; and from there comes a report of 
their most extensive clinical trial, by Mandl and May- 
baum.!° They applied saline extracts of adult chickens’ 
hearts, daily or every other day on gauze dressings, to a 
1. ef. the remarks of opening speakers in ag Cambridge Wound 

Healing Conference ; Lancet, 1943, ii, : 
2. J., Medawar, P. B. and Smith, Physiol, 1943, 
3. Carrel, A. J. exp. Med. 1913, 17, 14. 
4. Trowell, O. A. and Willmer, E. N. J. exp. Biol. 1939, 16, 60. 
5. Hoffmann, R. 8., Te nenbaum, E. and Doljanski, i Nature, 
Lond. 1939, 143, 764. 


. Waugh, W. G. Brit. med. J. 1940, i, 249. 
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variety of different wounds, and report 35 cases of acceler- 
ated healing in 58 trials. Because of the danger and 
uncertainty of applying the stimulating substances in 
solution, they have experimented with dried powders 
prepared from active solutions by alcohol precipitation,® 
and report 30 successful results in 36 additional trials. 
The lesions were of several types—indolent traumatic 
wounds, ulcers, surgical wounds, and wounds which in 
the normal course of events would have been treated 
by plastic surgery. The criterion of success varies from 


’ one type to another, and is in all cases complicated by the 


lack of any quantitative measure of therate and efficiency 
of healing. Nevertheless, these workers gained the im- 
pression that accelerated epithelialisation was the prime 
factor in their successes. The failures were frankly 
imecomprehensible ; neither infection, vitamin deficiency, 
nor any other identifiable cause was responsible for them. 


WAR-TIME PRESCRIBING 

A NEw edition of the National War Formulary will 
come into use on Feb. 1, and doctors are again urged 
to confine their prescribing as far as possible to NWF 
preparations. There have been some additions to the 
list of scarce medicinal substances since the first edition 
appeared, notably catechu and colechicum. A mist. crete 
containing no catechu has therefore been introduced, and 
it is hoped that this will usually suffice instead of mist. 
eretz cum catechu. To relieve the colchicum shortage 
a tablet of colchicine has been added ; this is intended to 
take the place of mist. colchici and mist. colchici et sod. 
sal. when these are not available, but as far as possible 
the prescribing of any preparation of colechicum should 
be avoided. The new edition contains an unguentum 
sulphanilamidi, with 10% sulphanilamide, and sterile 
sulphanilamide powder for local application in a conveni- 
ent double envelope. The appearance and taste of a few 
mixtures will be altered by the omission of burnt sugar 
from the flavouring agent, emuls. anisi et menth. pip. 
The additions include a mist. lobeliz co., a strong alkaline 
mixture called mist. sodii cit., an alkaline powder of the 
MacLean type (pulv. mag. carb. co.), and a tab. amino- 


phyllin gr. 1}. 


CONVULSIONS DURING ANAESTHESIA 

THERE are nearly as many theories of the cause of 
convulsions during anesthesia as papers on the subject. 
It has become the custom for each writer to build up a 
plausible hypothesis based on his own few cases, usually 
implying that anesthetic convulsions represent a finite 
entity. The numerous apparently correct though 
different answers to the same question badly needed 
integrating, and Pask,! after a careful analysis of the 
available evidence, has helped to pull the theories together 
by urging the non-specific nature of these convulsions. 
The first description of ether convulsions appeared 2 in 
1927, but case-histories published long before that time 
described what we can now recognise as the same thing ; 
no particular anesthetic agent can be blamed. Pask 
divides the many factors concerned in causation into two 
orderly groups—predisposing conditions, such as youth, 
infection and pyrexia, and immediate stimuli, the 
“triggers ’’ which let off the convulsions in suitable 
circumstances, including excess of carbon dioxide, lack 
of oxygen, overheating and respiratory obstruction. It 
is unlikely that a predisposing condition alone will lead 
to convulsions in the absence of the immediate stimulus. 


The electro-encephalogram has however made it clear — 


that the convulsive threshold varies enormously in normal 

people. Pask ends his paper with the advice not to ask, 

‘“what is the cause of anesthetic convulsions ?”’ but 

rather, ‘‘ what combination of factors has led to this 

disorder which manifests itself by convulsions in this 
k, E. A. Proc. R. Soc. Med, 1942, 35, 545. 


. Pas 
2: Wilson, 8. R. Lancet, 1927, i, 1117. Pinson, K. B. Brit. med. J. 
1927, i, 956. 
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particular patient.’’ He also advises caution in assessing 
the effectiveness of a single form of treatment, since no 
treatment is likely to be specific when causes are multiple. 
When convulsions do begin in the course of anzsthesia 


* the aim must be to remove as many causative factors as 


possible. Such steps as temporarily stopping the opera- 
tion and the anesthetic, and giving oxygen through a 
perfect airway, are obviously desirable, and it may be 
useful, as Angus Smith maintains on another page, to sit 
the patient upright. (Certainly more useful than hang- 
ing the patient up by the feet, as was the expedient 
of a century earlier.®) The high mortality attending 
these cor vulsions can be much reduced if they are con- 
trolled with small doses of barbiturates intravenously. 
Though this is one of the rare complications of anesthesia 
it is serious enough to justify preventive measures when 
predisposing conditions are present ; these measures will 
include preoperative barbiturate medication, the avoid- 
ance of overheating and head-down positions, and an 
anesthetic technique which ensures a free airway and an 
adequate supply of oxygen. 


STATISTICS AND THE NEUROTIC CONSTITUTION 


SraTIsTICAL methods enable us to predict the structure 
of a whole from an examination of a small part. They 
also enable us to treat quantitatively data which are 
themselves purely qualitative. Slater? has used them 
in both these ways in a study of the neurotic constitution, 
based on records of 2000 neurotic soldiers at an EMS 
neurosis centre. The summary records of these soldiers 
were transferred to Hollerith punched cards, and’ the 
cards were mechanically sorted and tabulated by the 
Scientific Computing Service. Ten diagnostic groups 
were recognised—organic states, head injury, epilepsy, 
schizophrenia, endogenous depression, mental defect, 
psychopathic personality, anxiety neurosis, hysteria, and 
reactive depression. The size of the groups ranged from 50 
for schizophrenia to 647 for anxiety neurosis. The groups 
were then analysed by a large number of different factors. 
Slater gives a series of tables showing the statistically 
significant deviations from the mean. Pyknic habitus 
was most common in the endogenous depressions and 
least common in mental defectives. The only significant 
difference in asthenic habitus was in the hysterical group, 
where it was less frequent than the mean ; schizophrenics 
showed no significant difference fromthe mean. A 
positive family history was present in 55-7%-of patients ; 
psychopathic personality gave the significantly higher 
figure of 72:5%. An analysis by personality traits 
showed 37% of endogenous depressions and 30° of 
reactive depressions with obsessional traits ; endogenous 
depressions showed less anxiety traits than the mean, 
while reactive depressions did not deviate from the mean. 
Anxiety traits were commonest in psychopaths and, of 
course, anxiety states. After hysterics, those in the 
psychopathic personality group show the highest percent- 
age of hysterical trait. Paranoid sensitiveness is much 
the highest in the schizophrenic group, again with psycho- 
pathic personality next. " Omitting mental defect, poor 
intelligence was commonest among epileptics, hysterics, 
and reactive depressions in that order. No group was 
significantly more intelligent than any other. 

A more detailed study of 400 case-records showed the 
highest positive correlation between traits and symp- 
toms was among obsessionals (-+- 0-76) ; hysterical traits 
and symptoms came next (+ 0-51); paranoid next 
(+ 0-50). These findings dispose of the supposed clinical 
observation that people with obsessional or hysterical 
personality traits seldom develop obsessional or hysterical 
illnesses. Slater considers his findings support the view 
that the neurotic constitution is very largely determined 
by genetic factors, though the individual neurotic illness 
is often a reaction to environmental strains. He looks 


2. Slater, E. J. Neurol. Psychiat. 1943, 6, 1. 
3. Taylor, M. R. Brit. med, J. 1937, ii, 996. 
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forward to the day when psychometric measurements of 
neurotic tendencies will show they have a normal 
frequency curve in the population, similar to the curve 
for intelligence. 


SULPHONAMIDE-UREA MIXTURES 


At the beginning of the war it was found that 
sulphonamides applied to non-purulent wounds exerted 
a powerful antibacterial influence with little or no injury 
to the tissues. Unfortunately it soon became clear that 
the presence of pus or necrotic tissue often reduced or 
abolished the bacteriostatic action of these compounds ; 
and many devices have accordingly been studied for 
counteracting this antisulphonamide effect. The method 
for which most success has been claimed consists of the 
mixture of the sulphonamide with urea ; it is said that 
urea in high concentration—e.g., 4-20°—-increases 
(potentiates) the action of sulphonamides in vitro or 
when applied to wounds.’ Thus sodium sulpkathiazole 
1-0 mg. per 100 c.em. is bacteriostatic for a certain strain 
of Bact. coli, but it is neutralised by the presence of 
p-aminobenzoic acid, 0-016 mg. per 100 c.cm. Urea, 
3%, is not bacteriostatic in itself; but when it is added 
to the mixture of sulphathiazole inactivated by p-amino- 
benzoic acid well-marked inhibition of growth is seen. 
Similarly it has been claimed that the presence of urea 
makes sulphonamide-resistant strains become more sensi- 
tive to these compounds. Another method of enhancing 
the bacteriostatic action of sulphonamides has been to 
add small amounts of azochloramide or other oxidising 
agents, and it is claimed that these act in vitro by des- 
troying tracesof p-aminobenzoicacid.? On the other hand, 
this special potentiating action of urea in vitro is denied 
by Kirby * and by Lee, Epstein and Foley ‘; they say that 
in the concentrations used urea has a_ bacteriostatic 
action of its own and that the bacteriostatic action of the 
combination (urea and sulphonamide) is only the summa- 
tion of their separate actions. Further work is necessary 
to explain the divergent in-vitro results obtained by the 
two camps. Meanwhile, the combination of sulphon- 
amides with azochloramide or other oxidising agents has 
been strongly recommended by Goldberger ® as a local 
application to wounds. He tried it on a very large series, 
but his conclusions depend mainly on clinical impressions 
and no detailed comparison was made with wounds 
treated with sulphonamides alone. The clinical value 
of urea plus sulphonamides for infected wounds is also 
maintained by McClintock and Goodale. But there is 
evidence that experimental infected wounds treated with 
a sulphonamide plus urea or azochloramide fare no better 
than if they are treated by the sulphonamide alone ; in 
fact the concentrated urea or the azochloramide may 
have a caustic effect and cause great irritation. Possibly 
some of the good results reported. with urea may have 
been due to properties other than that of destroying 
sulphonamide-inactivators. Strong solutions of urea 
increase the solubility of sulphonamides,’ and also 
diminish the extent to which they combine with protein.® 
Moreover, in high concentration, urea dissolves necrotic 
tissue, pus and fibrin, thus producing a chemical debride- 
ment and facilitating the penetration of the sulphon- 
amide to the deeper sites of infection. These properties 
render it useful in certain circumstances ; but in view of 
the ‘controversial nature of the evidence iy its favour, 
and the injury it may do to living tissues if used in- 
cautiously, the general employment of urea-sulphonamide 
mixtures cannot be recommended. 

. Tsuchiya, H. M., Tenenberg, D. J., Strakosch, E. A. and Clark, 
W. G. Proc. Soc. exp. Biol., N.Y. 1942, 51, 245, 247. 

. Schmelkes, F. C. and Wyss, O. Ibid, 1942, 49, 263. 

Kirby, W. M. M. Ibid, 1943, 53, 109. 

. Lee, 8. W., Epstein, J. A. and Foley, F. J. Ibid, p. 245. 

. Goldberger, H. A. Amer. J. Surg. 1942, 56, 353. 

‘ McClintock, L, A. and Goodale, R. H. U.S. Naval Bull, 1943, 41, 


1057. 
. Sobin, 8. S, J. Lab. clin. Med. 1942, 27, 1567. 
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THE RETURN 
Major P. H. Newman’s article in last week’s British 
Medical Journal should be read by all concerned with 
prisoners of war. Himself an escaped prisoner, Major 
Newman distinguishes four phases through which the 
average internee passes: (1) the breaking-in period ; 
(2) the period of convalescence ; (3) the period of bore- 
dom; and (4) the repatriation period. He compares 
repatriation with the release of pressure experienced by 
caisson-workers : after the normal body has been exposed 
to an abnormal external environment, it is liable to 
develop symptoms varying in severity according to the 
individual constitution or temperament, the period of 
exposure, and the gravity of conditions. Life in prison 
camps is demoralising and leaves the prisoner likely to be 
unduly troubled by the everyday struggle for existence 
which has to be met again after release. He arrives home 
in ‘‘a state of exaggerated optimism and false hope ’* 
and much depends on the way in which his family and 
intimates help him to regain his emotional balance. 
Abnormal reactions are common; ‘in faet,’?> Newman 
says, “ probably all prisoners of long standing will present 
symptoms to some degree.’ These include restlessness, 
irritability, disrespect for discipline and authority, irre- 
sponsibility, and even dishonesty. Others are the fear 
of enclosed spaces, cynicism, embarrassment in society, 
‘‘rebellious views against any code which tends to 
restrict the repatriate’s activities, and a tendency to 
quick and violent tempers.” This decompression syn- 
drome, when present, should generally pass off in 6-12 
months, and in Newman’s opinion it is only the repatri- 
ate with exaggerated or persistent symptoms that needs 
individual psychological treatment. All however would 
benefit from “long-distance guidance” by an unobtrusive 
organisation existing to offer help if needed, and New- 
man makes valuable suggestions to this end. His sug- 
gestions are applicable also to the larger problem of 
returning soldiers in general, who may also find life 
difficult. For the prisoner, however, the difficulties 
are usually more acute, and the public should be brought 
to understand them. ‘‘ Some may think him peculiar, 
rude, objectionable and unreliable ; but they must be 
helped to realise that he is a normal person attempting 
to bridge a gap in his life, often with poor or insuffi- 
cient material.’ This is a message worth repeatedly 
broadcasting. 


PRESSURE EFFECTS ON EAR AND SINUSES 

Oriric and sinus barotrauma are the names given to 
the effects of changes in atmospheric pressure on 
the middle ear and nasal sinuses when the ventilation of 
these cavities is interrupted. The otitic form, which 
has been variously known as aero-otitis media, aviator’s 
ear and aviation pressure deafnéss, is probably the 
commonest disability that affects aircrew personnel 
while flying, excluding the results of enemy action. Its 
symptoms were first recorded by Bert! in 1878, but the 
elucidation of its mechanism and its establishment as an 
entity are to the credit of Armstrong and Heim? If 
pressure is to remain the same at either side of the 
drumhead, air must be able to leave the drum during 
climbing and enter it during descent. MacKenzie * 
explains that while the normal eustachian tube will open 
passively to allow air to escape, air can only enter the 
middle ear when the tube is actively opened by the 
tensor palati and other muscles.4 The airman with 
patent eustachian tubes will hear periodic clicks as he 
climbs, caused by puffs of air escaping down them ; on 
losing height he must actively open the tubes at intervals. 
Failure to ventilate the middle ear may thus arise from 
causes ranging from ignorance of the methods of auto- 
1. Bert, P. La Pression Barometrique, Paris, 1878. 
2. Were H. G. and Heim, J. W. J. Amer. med. Ass. 1937, 


3. MacKenzie, J. G. Canad. med. Ass. J. 1943, 49, 301. 
4. See McGibbon, J. E, G. Proce. R. Soc. Med. 1942, 35, 251. 
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inflation and preoccupation with urgent aircrew duties to 
a cold in the head or adenoids. If during a loss of height 
the negative pressure in the middle ear is allowed to 
become too great. the muscles may be unable to over- 
come it, and the tube is then said to be locked. This 
causes deafness, typically a temporary one for low tones, 
and earache, which may be extreme, arising partly from 
invagination of the drum and telescoping of the ossicular 
chain, but mainly from distension of the mucosal blood- 
vessels, which may lead to “‘ secondary vital occlusion ” 
of the tube, as McGibbon explained and Campbell 
demonstrated from animal experiments at the meeting 
of the Royal Society of Medicine reported on another 
page. Permanent high-tone deafness is an occasional 
sequel. The mechanism and effects of sinus barotrauma 
are similar. 


DIPHTHERIA IMMUNISATION IN FEVER HOSPITALS 

ACCURATE data on the type and severity of reactions 
to diphtheria inoculations are less easily obtained in 
immunisation clinics than among hospital inpatients 
or resident staff where continuous observation is simple. 
Allen-Williams! has analysed the reactions in 761 
Schick-positive patients immunised with alum-precipit- 
ated toxoid during convalescence from various infectious 
diseases. A general reaction-rate of 12-6% included rise 
in temperature (7%), nasal u'scharge(2%), local reactions 
(2%), adenitis and albuminuria (0-5% each), and other 
reactions (0-4%). Two injections of 0-2 c.cm. and 0-5 
c.cm. of APT gave a reaction-rate of only 8% compared 
with 13% when a single injection of 1 ¢.cm. of the antigen 
was used. The experiment raises questions as to the 
practicability of attempting immunisation during con- 
valescence from infectious diseases. There is a natural 
inclination to offer protection against diphtheria at this 
stage when parents may be in a coéperative mood, but 
the time factor is a serious difficulty in all common 
infectious diseases with the exception of whooping- 
cough, since at least five weeks inpatient treatment would 
normally be required to complete an adequate course of 
immunisation—quite apart from post-Schick testing. 
It might be argued that immunisation by the passive- 
active method would also afford immediate protection 
against secondary attacks of diphtheria, in scarlet fever 
and measles wards particularly, but this hazard appears 
to have much diminished in recent years. On the whole, 
therefore, the scope for diphtheria immunisation :a fever 
hospital patients seems to be limited. Where it. is 
undertaken there should be a detailed exchange of 
information between the hospital and medical officer 
of health, who is responsible for keeping accurate records 
of children immunised in his area. 


NEW YEAR HONOURS 

TurRee of the four new medical knights are directors 
of medical services—Professor Fraser, of the EMS, 
Dr. Haward of the Ministry of Pensions, and Colonel 
Heron of Palestine—while the fourth, Dr. Thomas Jones, 
is honoured for his work as chairman of the Anglesey 
education committee. Three distinguished consultants, 
Major-General A. G. Biggam, Major-General Max Page, 
and Air-Commodore C. P. Symonds, are created Com- 
panions of the Bath, and the medical appointments to 
other Orders include Dr. C. H. Best, rrs, as CBE. Two 
knights closely associated with medicine are Prof. J. C. 
Drummond, psc, who as adviser to the Ministry of 
Food has well used an unparalleled opportunity to apply 
the newer knowledge of nutrition, and Captain G. 8. 
Elliston, mp, who, as editor of the Medical Officer, has 
always been a good friend to doctors and public health. 
We hope the recognition given by these honours will en- 
courage the recipients at a time when the work of many 
must be extraordinarily difficult. They have the con- 
gratulations of friends and colleagues. 
1. Allen-Williams, G. M. Med, Off. Oct. 9, 1943, p. 117; Oct. 16, 
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Special Articles 


MEDICAL SCIENCE IN THE USSR 
IN THE LAST 25 YEARS * 


Prof. N. 1. 
CORRESPONDING MEMBER OF THE ACADEMY OF SCIENCES, USSR 


THE standard of ‘Russian medicine was undoubtedly 
quite high, even before the Revolution. When the 
obstacles to growth created by the old régime were 
removed gocio-economic reconstruction énd advances in 
public health permitted a vast development in medical 
research. 

During the first 5-year period after the October 
revolution a large number of scientific institutes and 
laboratories were established, faculties of medicine 
increased in number and the material basis of their 
existence was assured. The Soviet Government showed 
great interest in the progress of medical science and 
Lenin signed a decree providing the conditions necessary 
for the work of Pavlov’s Laboratory in the Institute 
of Experimental Medicine. 

In the next five years institutes for scientific research, 
laboratories and medical schools multiplied. The 
numbers of staff in these institutions were increased by 
bringing in young scientific workers and by sending 
many abroad to study in foreign laboratories. The 
standard of research work in our own laboratories rose 
at the same time. 

The following 5 years saw an increase in the prestige 
of Soviet medical science in the international arena, 
evidenced by recognition afforded in other countries 
to our small but authoritative delegations at international 
conferences and congresses, and by the fact that inter- 
national congresses took place in our country, in par- 
ticular the International Congress on Rheumatism. 

At the beginning of the next 5-year period Soviet 
medical science became a powerful organisation, with a 
large number of scientific practical institutes, laboratories 
and medical colleges which at that time were separated 
from the universities. Some good private research in 
limited branches of medicine was also being done. 

The last 5 years, including the war period, has been 
one of flourishing medical science closely connected 
with the practical work of the public health departments. 
The importance of this close connexion has often been 
emphasised by representatives of the government. That 
is why the work of VIEM (the All-Union Institute of 
Experimental Medicine) was so highly appreciated and 
encouraged. 

HOSPITALS AND DOCTORS 

Soviet medical science has the advantage of being able 
to apply practically, quickly and on a large scale all the 
active elements of its work. The practical work of the 
public health departments of the last quarter of a century 
is enormous. Many branches of public health have been 
newly created. 

In Tzarist Russia there were only 82,000 hospital beds 
in the cities (including state and private hospitals 
and Red Cross hospitals). In the whole vast territory 
of the Russian Empire in 1914 there were only 49,000 
hospital beds outside the cities. The dispensaries and 
first-aid centres over the whole country amounted to 
less than 1200. There were only 14,000 doctors; in 
some national territories of Tzarist Russia there was only 
one doctor for a population of 140,000. 

This situation has completely changed in the last 
25 years. The number of hospital beds has risen to 
500,000 in the cities, and many auxiliary public health 
institutions have reserve beds allowing for the doubling 


and trebling of the total number of beds in case of 


emergency, as was shown by the experience of the war 
period. The number of hospital beds in the countryside 
is more than 250,000. Dispensaries, polyelinics and 
first-aid posts in the cities number nearly 100,000. To 
this should be added new maternity hospitals in cities and 
villages with a total of 150,000 beds, nurseries, outpatient 
departments for women and children, milk-kitchens and 
many other institutions that did not exist before. 

The number of doctors is now 180,000 and there are 
100, 000 sfudents in the different medical schools. The 


* Article received by the Anglo-Soviet Medical Council. 
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number of middle medical staff such as male nurses 
(feldschers), nurses and sisters, midwives and others is 
more than 600,000. There were, in 1941, nearly 100 
institutes for research work with 10.000 scientific workers 
and skilled laboratory workers. In addition there are 
about 10,000 scientific and skilled laboratory workers 
in the 82 medical schools. Before the Revolution there 
were 16 such schools. 
IMPROVEMENT IN HEALTH 

To get a clear picture of the achievements of Soviet 
medical science we must judge by the decrease of epi- 
demics and infectious diseases, the lower figures for 
infant mortality and the longer average expectation of 
life. In the early days of the Revolution we set up a 
network of practical scientific and research institutes and 
laboratories for microbiology, with the object of improv- 
ing prophylaxis, therapy. conditions of work, and general 
hygiene. As a result we succeeded in liquidating epi- 
demics of plague by preventive measures and early 
diagnosis of the disease ; epidemics of cholera have also 
been stamped out, while smallpox has been almost 
completely eliminated by vaccination and revaccination 
in childhood and adolescence, and by strict quarantine 
at the frontiers. There have been scarcely any cases of 
smallpox in our country in the last 7 years. 

Intestinal infections, including typhoid, paratyphoid 
and dysentery, used to be disastrous both to infants and 
adults. By better control of the water-supply, general 
improvement in the sanitary conditions of inhabited 
localities, better supervision of food and systematic 
inoculation of millions of people against typhoid, we have 
succeeded in putting an end to mass epidemics. Com- 
bined vaccines and, in the last few years, combined 
anavaccines and bacteriophage, have given very good 
results in the immunisation and treatment of intestinal 
infections. Infectious diseases, such as scarlet fever, 
measles, whooping-cough and diphtheria, are on the 
decrease if we compare the figures with those of the pre- 
revolutionary period. Exanthematic typhus is now 
unknown in its old form as a mass epidemic, despite 
unfavourable living conditions due to the war. 

In the last 10-15 years we have noted new forms of 
infectious diseases such as brucellosis and tularzmia. 
Although their mortality is not high, there have been 
epidemics affecting large numbers. Early diagnosis 
and improvement of prophylaxis have given good results. 
Brucellosis and tularemia stations and the corresponding 
departments of our research institutes have been re- 
sponsible for this work. Studies of all virus infections, 
particularly encephalitis which occurs in small epidemics 
in different parts of the USSR, have led to advances. 
In the clinics of our institutes a method of combined 
serotherapy and chemotherapy has been elaborated 
for cerebrospinal fever. New methods of prophylaxis 
and treatment with bacteriophages and the sulphon- 
amides (streptocide, sulphidine, sulphazole) have been 
applied to infectious diseases. 

Prophylaxis and treatment of tuberculosis have been 
studied at various institutes. The discovery of the 
importance of the nervous factor in the pathogenesis of 
tuberculosis of the skin gave an impulse to successful 
research work in other forms of tuberculosis. This 
research together with impreved material well-being and 
better general hygiene has led to a considerable decrease 
of all forms of tuberculosis. 

For the prophylaxis and treatment of venereal diseases 
and diseases of the skin we have created a wide network 
of scientific institutes, dispensaries and treatment 
clinics. As a result the incidence of syphilis is par- 
ticularly low in our country. 

In many parts of the country the incidence of trachoma 
was disastrously high. Now this vestige of lack of 
culture and hygiene has been liquidated and has ceased 
to be a mass phenomenon. Many who had lost their 
sight have now recovered it, thanks to the work of 
Professor Filatov, and are now useful citizens. Clinics 
of internal medicine and therapeutics have improved 
and extended the diagnosis and treatment of rheumatism, 
cardiovascular diseases, and diseases of the glands of 
internal and external secretion. 

LINES OF ADVANCE 

Soviet surgery, which had excellent traditions, has 

made important progress. Surgical technique, methods 
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of diagnosis, X-ray diagnosis, after-treatment and physio- 
therapy have allimproved. Academician Spasokukotski 
work on the sterilisation of hands and instruments under 
war conditions has been of great value. Much work has 
been done on problems of blood-transfusion. The 
transfusion of cadaver blood, storage of blood and its 
transport under different meteorological conditions 
and with various means of transport have been studied. 

Neurosurgery, too, has reached a high level of develop- 
ment. It is a synthesis of general surgery, neuropatho- 
logy and neurophysiology. The technique of operations 
on the brain, the spinal cord and peripheral nerves, and 
the diagnosis of diseases of the central and peripheral 
nervous system, are of a high order. Encephalography 
and ventriculography, X-ray diagnosis, and biochemical 
analysis of the cerebrospinal fluid, combined with early 
clinical diagnosis, have made it possible for the surgeon 
to operate on many cases of war injuries of the brain, 
spinal cord and peripheral nerves. Much remains to be 
said on the progress of neuropathology in these years. 
A great deal of work has been done in our schools of 
physiology, particularly in that of Professor Pavlov 
(higher nervous activity) and Professor Orbeli (autonomic 
nervous system). 

Soviet psychiatry, in contradistinction to many 
Western-European schools, has based itself on the studies 
of Pavlov and his school into the physiology of higher 
nervous activity. The materialist direction of our 
psychiatry has led to a correct understanding of psycho- 
pathology, and to an active treatment of schizophrenia 
by methods according with the physiology of higher 
nervous activity (prolonged sleep, &c.). 

The development of a new branch of clinical and 
practical medicine—namely, occupational pathology— 
must also be mentioned. The Soviet Government has 
taken various steps to ensure maximum security at work 
in all big enterprises, including mechanised agriculture, 
Special laboratories have been set up for the study of the 
physiology and hygiene of labour. As a result we have im- 
proved the conditions of work, developed new branches of 
physiology, and elaborated a system for the prevention 
of occupational diseases and reduction of their incidence. 
A whole series of measures has been worked out for the 
early diagnosis of occupational diseases. We can say 
without exaggeration that in the USSR in the last 5 to 
10 years there have not been many serious cases of 
occupational disease. 

est centres, sanatoriums and spas are flourishing, 
and physiotherapy has reached a high level. Hundreds 
of thousands of people have been treated in our numerous 
hospitals and institutes of physiotherapy. We have 
succeeded in working out our own short-wave apparatus 
which has become a popular means of treatment of 
various chronic inflammatory diseases. The shortest 
wave-lengths of the ultraviolet spectrum are effective in 
infections, and to obtain this part only of the spectrum 
it was necessary to construct an ultraviolet lamp with 
violet glass. This work was done in collaboration with 
the Institute of Optics, the Academy of Science and 
VIEM. Decimetric waves of high biological activity 
have also been studied, as well as the application of 
artificial radio-activity in the treatment of many diseases, 
especially cancer. Only the war has hindered its wide 
use in practice. 

Great achievements have also been registered in phar- 
macology. In the study of alkaloids the late Professor 
Orekhov played the leading part. He studied 47 types 
of alkaloids, some of which he synthesised. In 1935 
one could find in international publications a description 
of 20 types of alkaloids, 14 of which he had discovered 
and described. 

The close connexion between physicochemistry, 
organic chemistry and biochemistry has provided the 
opportunity for the discovery of new laws in medicine. 
The process of formation of amines discovered by 
Professor Braunstein, the research of Professor Parnas 
into chemical exchanges in muscle, and others have 
indicated new methods of diagnosis and treatment. 

The progress made in maternity and child welfare, and 
in the theory and practice of nutrition are of major social 
importance. 

This is an incomplete picture of the achievements of 
Soviet medicine. They have been recognised in the 
Stalin prizes given to medical scientists such as Pavlov- 
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sky, our greatest parasitologist, and his close colla- 
borator Petrichtchev, Smorodintzev and his collabora- 
tors Levkovitch, Tchumakov and Soloviev, for their 
work on viruses ;_ the biochemists Bach and Braunstein ; 
the leading Soviet physiologist Orbeli; our famous 
surgeons, Burdenko, Spasokukotski, Yudin and Visch- 
nevski; the morphologist, Lavrentiev, and Zavarzin, 
and Gurvitch who worked out the mitogenetic radiation 
of tissues. 
WAR 

The war has not disrupted our medical scientific work 
which was quickly adapted. The treatment of wounds 
by surgical methods and of infections with bacteriostatic 
and bactericidal agents is now the chief problem. Medical 
science as well as public health can fairly register on their 
balance-sheet the results of the activity of the military 
sanitary services published by the Soviet Information 
Bureau on the anniversary of the outbreak of war 
between the Soviet Union and Hitlerite Germany. 
This stated that as a result of the good work of the 
service 70% of our wounded could return to their units, 
whereas the German medical services returned only 40%. 

The past quarter of a century, under the Soviet system 
of government, has been a period in which medical 
science and practice, as well as of other branches of 
culture, have flourished. 


RECOVERY AT HOSPITAL 

How should a hospital provide rehabilitation ? Each 
hospital will have its own answer to this question, but the 
Ministry of Health is able to supply some stimulating ideas." 
Rehabilitation, it says, ‘‘is now becoming recognised as a 
form of therapy applicable to almost every type of illness or 
injury, in lesser or greater degree, and affecting the whole 
period of hospitalisation and convalescence.” Ideally a 
hospital should begin to provide it in the ward on the patient’s 
admission or as soon as possible thereafter, and convalescence 
should be planned to speed the recovery of physical and 
psychological function; and it is also needed for selected 
groups of outpatients. 

The Ministry recommends that the programme for each 
patient should be prescribed by the physician or surgeon 
in charge of the case, and a sample prescription form appears 
as an appendix. The main emphasis is put on active move- 
ments rather than passive physiotherapy, for experience has 
shown the value for the patient of a sense of activity. Reme- 
dial exercises begin in bed and continue in the gymnasium 
or out of doors, Organised games ‘‘ help to promote freedom 
and spontaneity of movement, the excitement of competition 
breaking down the protective safeguards which a patient is 
always apt to erect around a damaged part of the body.” 
Occupational therapy is either diversional or remedial, and 
branches of hospital service such as ward work and kitchen 
work are often incorporated in the rehabilitation department 
so as to turn the attention of the sick or convalescent away 
from their disabilities and towards their capabilities. Lectures 
and debates are important because the day’s programme 
must include periods of complete physical relaxation com- 
bined with active mental exercise. Patients’ discharged 
before they are fit to work must not be allowed to drift, and 
here a big responsibility rests on the medical staff and the 
almoner. Where fresh work is needed, local officers of the 
Ministry of Labour can often help in resettlement in industry, 
and if possible the physician or surgeon should see the inter- 
viewing officer. 

The Ministry thinks that the various activities of re- 
habilitation should be supervised by a single member of the 
medical staff, who can hold conferences with the rehabilitation 
staff and develop a corporate spirit among them. Such 
supervision, it is claimed, “in no sense interferes with the 
continuity of control exercised over the individual patient 
by the original physician, surgeon or obstetrician who orders 
rehabilitation therapy and with whom the medical super- 
visor works in close association.” 

Hospitals are recommended to work out a progressive 
programme. “It is better to commence with hospital 
inpatients and build up an appropriate scheme of rehabilita- 
tion suited to their needs than to plunge prematurely into 
arrangements for outpatients before the necessary accommo- 
1, Organisation of a Hospital Rehabilitation Department. Emer- 

gency Medical Services. Memo No.6. London. HM Stationery 
Office. 1943. Pp. 10. 2d. 
Continued at foot of opposite page 
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Reconstruction 


THE FUTURE OF NURSING 


THE Royal College of Nursing committee, chairman 
Lord Horder, having scored a notable success with the 
first section of their report,’ now make further sound and 
farsighted proposals for the future of nursing.* 

EDUCATION AND TRAINING 

They lay due weight on the disadvantage under which 
the student nurse at present labours as a paid employee 
of the hospital. Her interests as a student inevitably 
take second place to hospital convenience while she is 
paid a salary, however small. The policy, encouraged 
by the Rushcliffe report, of increasing the pay of the 
student nurse in order to attract candidates has often 
been criticised in these columns. The Horder Committee 
are equally opposed to it ; and propose that student nurses 
should pay for their training where possible, though 
they add that no good potential nurse should be debarred 
from training by lack of means. Expenses of such 
candidates should be met, they hold, by liberal grants 
and scholarships from national and other funds. 

It must be borne in mind that the great and increasing 
nursing service of the country cannot possibly be re- 
cruited only from the ranks of those who can afford to 
pay for training ; and some feel that to have two groups, 
one paying and the other maintained by scholarships, 
might foster an illusion of class distinction—though this 
is not the experience of universities. It does imply, 
however, such a pronounced change in the system on 
which nursing has developed as might not be immediately 
acceptable ; whereas the plan of providing for student 
nurses by bursaries derived from public funds, not pay- 
able to her by the hospital, would have much to recom- 
mend it, and has successful parallels in the teaching 
profession. 

The trend towards regional organisation cf health 
services is well recognised in the report. The committee 
suggest that groups of hospitals should link together to 
provide nurse training units ; training schools, they con- 
sider, are at present too numerous, and the offer of 
training has been used in some places as a means of 
attracting staff. They foresee an increased ratio in 
hospitals of registered nurses and enrolled assistant 
nurses to students; and consider that hospitals not 
fitted to be training schools should be entirely staffed by 
qualified women of these two grades. Nurse training 
units should, they suggest, consist either of large parent 
hospitals offering opportunities for training in specialties 
in subsidiary hospitals ; or groups of smaller hospitals 
which have combined to provide the complete basic 
training. Each unit would have ‘ts own nurse education 
committee composed of matrons, nurse teachers and 
members of the medical staff with power to codpt 
representatives of the teaching profession or other suit- 
able people. 

» The committee recommend a wider basic training in 
general nursing, covering 4 years and including short 
periods of experience in obstetric nursing, fevers, tuber- 
culosis and mental nursing, with an elective six months 
in a specialty in the last year. The block system is 
emphatically advocated. During block periods the 
student would be completely relieved from ward work, 
and would attend lectures and classes in the school. She 
would begin with a 12-16 weeks’ block in the preliminary 
training school before going into the wards. During her 


1. Nursing Reconstruction Committee of the Royal College of 
ts Section 1: The Assistant Nurse. See Lancet, 1942, 
ii, 375. 

2. Sections II and III: Education and Training; Recruitment. 
Obtainable from the Secretary of the College, 1A, Henrietta 
Street, Cavendish Square, London, W.1. (2s. plus 2d. post.) 
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dation has been secured and the team trained. In the same 
| way, it is far better to provide a well-varied half-day pro- 
gramme, which will sustain the interest of a patient, whether 
inpatient ‘or outpatient, and keep him well employed, than 
to embark on a full day’s programme without the necessary 
facilities.” The goal, however, should always be kept in 
view. 
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first and second years she would attend two blocks, each 
of 7 weeks, and in her third year a 2-weeks’ block. In 
the fourth year arrangements would be elastic. This 
system, which has had great success wherever it has been 
tried, relieves the student nurse of the combined strain 
of ward work and study, and makes it easier to link up her 
theory and practice. General adoption of the block 
system would entail, the committee think, a state subsidy 
to hospitals, codrdination of the hospital system, and an 
increase of 4 to } in nursing staff. 

Once a wider basic training has been provided for every 
nurse, the committee hold that all parts of the register 
other than the general part should be converted into 
post-certificate qualifications. In the meantime they 
have considered the position of nurses on ‘special parts 
of the register, and recommend: (1) that the part for 
sick children’s nurses should be retained at present ; 
(2) that there should be only one examining body—the 
GNC—for mental nurses, and that the examinations of 
the Royal Medico-Psychological Association should now 
be discontinued; and (3) that the fever part of the 
register should. become an extended two-year post- 
certificate course in infectious diseases, candidates 
to spend one year in a fever hospital and one in a sana- 
torium. They also propose reconstitution of the General 
Nursing Councils on more truly representative lines. 

RECRUITMENT 

It is worth noting that entrants to the nursing profes- 
sion have never shown a falling off; in fact there was a 
steady increase in recruits in prewar years, with a sudden 
rise after war broke out (despite competition from other 
sources). There is nevertheless a serious shortage which 
is accentuated both by the growing demand and by the 
great wastage—amounting to almost half the entrants— 
of nurses in training. The problem, then, is not only to 
attract girls into the profession but to make them content 
in it. Essays from schoolgirls and replies to question- 
naires sent to business girls threw their usual vivid light 
on the deepest potholes in the road to progress. Fear of 
being cut off from friends and outside interests was a 
very general objection ; and rightly so. 

In such an enlightened report this drawback in the 
existing service might perhaps have been given greater 
emphasis; it was momentarily discouraging to read 
“the fact that the nurses cannot always be free in the 
evenings is less irksome for them than for workers in less 
interesting jobs.’’ Nursing, no less than the nurse, 
suffers from the rigid segregation which is the rule in the 
profession. 

Other objections raised were based on lack of informa- 
tion and on accounts of hard work, poor food, inadequate 
pay, and long working span. The committee wisely 
advise a further study of the three-shift system with a 

*view to its wide adoption. Schoolgirls say they are 
prepared to work hard provided the ultimate reward is 
adequate ; to meet this view the committee recommend 
such improvements in conditions of service as national 
contributions to nursing education ; more domestic help 
in hospitals ; a modern outlook on discipline ; establish- 
ment of nurses representative councils ; better catering ; 
better chances'to develop a personal life; and more 
attention to the nurse’s health. 

On the academic side, they believe in the extension of 
pre-nursing courses. By introducing more courses of the 
kind into schools they think it should be possible to 
recruit more girls whose education has extended to the 
age of 18. Nurse teachers might be employed in schools 
to prepare girls taking pre-nursing courses, and whole- 

- time courses might be further developed in polytechnics. 
They propose that ‘‘ nurse cadet’’ and ‘‘ sub-proba- 
tioner ’’ schemes which fall short of .the standard for 
pre-nursing courses required by the GNCs should cease. 
Nursing recruitment centres like that sponsored by King 
Edward’s Hospital Fund for London, could well be 
multiplied. The existing centre has amassed valuable 
experience in the placing of candidates ; and thanks to 
the codperation of the Nuffield Provincial Hospitals 
Trust has been able to extend its services to the whole 
country. Recruitment campaigns and press publicity 
have their place in attracting candidates, but the 
committee place their faith chiefly in improved conditions 
as the best recruiting officer. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


Mr. Churchill's personal report on his pneumonia 
must be one of the most widely read and widely wel- 
comed case-notes of all time, and is also an example of 
his engaging contempt for fiddling details. In broad- 
casts his unique pronunciation of NAzI neatly suggests 
that he has never thought it worth while to find out 
what Hitler & Co. call themselves, and in the House of 
Commons the other day he struck an answering chord 
by declaring that he has no head for figures, and neither 
had his father (‘these damned dots... .’’). This 
time it is pharmacy that, like the man in the street, he 
has no head for. I don’t know which of the sulphon- 
amides he was given—from its total lack of side-effects it 
seems to have been sulphathiazole or one of the newer 
ones—but Mr. Churchill just calls it M & B (reminding 
him of his bodyguard, Moran and Bedford). Even a 
nomenclature committee, however, will take this cheer- 
fully in the circumstances. 


* 

To those of us who think we have been working very 
hard and very fast for a very long time it is peculiarly 
annoying to be told that we look very well on it. When 
our subjective sensations and an occasional surreptitious 
glance in the mirror bear out the diagnosis of good health 
it is still more annoying. What about all those chronic 
ills said to follow protracted overstrain ? Where is the 
hypertension, the cardiac angina, the duodenal ulcer, 
the intractable respiratory catarrh ? It is almost with 
a sense of grievance that one records their absence. 
Indeed, there is a sneaking sense of guilt that in the years 
before 1939 one must have been consistently underdoing 
it. One of the blessings of good health is that it should, 
at least, enable its possessor to work himself to death 
in half the time it takes your chronic invalid ; but it 
seems that even this blessing is sometimes denied him. 
Your healthy doctor knows nothing of the joys of a 
periodic spell in bed with influenza or lumbago—prefer- 
ably during an epidemic. He is expected to sympathise 
with the sufferers when, in fact, his feeling towards them 
may only be one of envy. 


* * 

A glance through the counterfoils of the death certifi- 
cate book at the year’s end is always interesting, some- 
times salutary and not necessarily depressing ; many 
people, as Saki reminded us, are enormously improved 
by death. The counterfoils do not, of course, furnish a 
complete bill of mortality for any given practice, for 
some patients die in hospitals or other institutions, or, 
more tactfully still. while visiting relations and away 
from their normal habitat. In 1943 there were merci- 
fully few unanticipated deaths. I notice a brace of 
nonagenarians and a fairly large covey of octogenarians ; 
well, no sympathy need be wasted on these, or indeed on 
another dozen who reached 75 or over and 50 contrived 
to enjoy what Punch calls more than their allotted spam. 
But we had a carcinoma of lung who died at 47 and a 
carcinoma of colon with multiple metastases who only 
got to 46. Then there was that poor little 8-year-old 
epileptic who apparently died from exhaustion after a 
long series of fits ; a baby who died of apical pneumonia, 
and a couple more newborns of congenital atelectasis. 
There was a boy with Hodgkin’s and a young man of 24 
with chronic nephritis of nearly 20 years’ duration who 
ended up with pericarditis. There was also a gallant 
professional brother who cheerfully endured the pain of 
coronary thrombosis till I was able to reach him with 
morphine, for which he was quite unduly grateful—a 
lesson to all of us on how to die gracefully and without fuss. 

* * 

In the Army all things are possible, and especially in 
the matter of postings. The enthusiast who, at the 
depot and training establishment (of blessed memory), 
dreams of the forthcoming opportunities for collecting 
material for his MD thesis, finds himself principally 
concerned with getting rid of his precious clinical 
material through the narrow channel of an evacuation 
tent. And it is equally possible for the MO without 
any idea of composing a thesis to enter a vast general 
hospital which the research student would immediately 
recognise as a Clinician’s paradise. But if these seeming 
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incongruities are more conspicuous in the Army than 
elsewhere, so are the kaleidoscopic changes which are 
liable to happen with startling suddenness. Eighteen 
months in a field unit sufficed to make me Father of 
the House. Incidentally I had reached the stage of 
looking back with awe and forward with apprehension 
on my obligation in civil life to teach medical students. 
At the same time, so much improved were my capa- 
bilities as a minor administrator that I had practically 
made up my mind to apply after the war for a job as 
manager of a departmental store, or alternatively to 
run for dean of the faculty. Suddenly, however, I was 
jolted out of this state of resignation by a brief encounter 
with the CO. Emerging from the company office 
with a bland smile on his face he said: *‘* Well, Popple- 
thwaite, you’re leaving us. You’ve been posted to a 
general hospital.’’ The axe had fallen. I had been 
severed from the unit. I suddenly became aware that 
my roots had struck very deep. 


* * 

It was the 4th Officer who taught me what a silly word 
is ‘‘ schizophrenia.”’ He has a mellow voice and I can 
hear him in the other officers’ cabins. With No. 1 he is 
reverent, all that a junior officer should be, inquiring, 
ready to applaud, on the whole a listener, reserved about 
his private affairs, anxious for approbation. With 2 O. 
he is primarily a student of navigation, more independent. 
and less senile, friendly, but not too friendly. With 
3 O., with whom he was on the Conway, he is continually 
bickering in a fraternal way, frequently resorts to 
violence, insinuating that he is even a Red Bulgarian, is 
inconsecutively loquacious about his home, his work, 
his giris and his bodily functions. I have seen him 
several times with the Captain, when he hardly recog- 
nised me, such was his concentration on playing the 
model junior officer. With the engineers he is courtly 
and distant, as one of the royal house to the aristocracy ; 
with stewards he is authoritarian in a polite way. For 
his lady friends he has at least a dozen personalities to 
offer, all of them dazzling—and I expect he has a dozen 
more for his home hunt. He is, in short, an ordinary 
young man with as many different facets to his per- 
sonality as a fly’s eve: in fact, for adaptability, defi- 
nitely Category A. 

Cat. B includes children who get along with half 
a dozen veteran personalities from the old barbaric 
world ; those roughing puberty who have lost the old 
and not acquired the new ; country oafs ; the shy ; those 
who are more interested in things than people ; semi- 
solitaries ; women-haters; atrophic old men of both 
sexes who don’t care. Cat. OC contains the real one- 
track minds, the solitaries and the dual personalities, 
the strange thing about the last being that they have 
only two and that they are stranded, having lost or 
never had the connecting links. Most of the famous 
so-called dual personalities, like Turner the artist, and 
Baron Corvo, had at least four or five. Multiple per- 
sonality is, in fact, the mechanism by which a person 
adjusts himself in the human mosaic, each bit of which 
—such is our lack of sight and insight—thinks it knows 
the realGeorge. Schizophrenia is an inability to have and 
to hold any personality at all, a failure of the whole 
mechanism; there’s no splitting about it. But even this is 
only a way it shows itself, a symptom. The real cause, 
surely, lies down at the bottom in the deep, dark genes. 

* 

Steve bain’t used to sickness so when he got "flu he 
took it hard. Depression took a firm hold and was not 
to be shaken off. I got a bit tired of seeing all my 
exhortations greeted only with a shake of the head. 
‘* Look here, Steve,” I said, ‘ you’ll never get well 
shaking your head that way. Try shaking it up and 
down.” Next time I saw him he was his old, rubicund 
self again. . ‘‘ [ shan’t fergit what you tole me, darcter,”’ 
he said. ‘‘ Shake the ’ade hup and down and not from 
zide to zide. That’s wot done it.’’ Surely this is psycho- 
therapy reduced to its simplest terms. 

* * * 

Like Charcot’s malade a petit papier, my patient 
brought a neat summary of his multiple complaints with 
him when he came for the first time. Here, though, the 
reason seemed different, for the autobiography started 
with, ‘‘ History. I am suffering from inarticulate Strep- 
tococci Fibrositis .. .” 
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Letters to the Editor 


COMMON SENSE IN ANASTHETICS 

Sir,—Dr. Mallinson would have us believe that there 
are only three anesthetics : ‘ Pentothal’; nitrous oxide 
with oxygen; and spinal—which ought to be used what- 
ever the operation. Most anesthetists have a larger 
selection from which to choose and I venture to say there 
are few of us whose list does not include ether. 

During the early weeks of June, 1940, when no other 
anesthetic was available, several hundreds of shocked 
and badly infected patients were anzsthetised by my 
colleagues and myself with ether. Among the operations 
performed were fore-quarter excisions for gas gangrene, 
laparotomies and extensive wound toilets. Many cases 
had been wounded for several days without having 
received any ‘surgical attention whatever, and their 
condition was often desperate. The method most gener- 
ally used was a semi-open one, the mask being covered 
with a sheet of jaconet. Because several cases had to be 
ansthetised at a time, nearly all were intubated. Very 
small amounts of ether were necessary and it was remark- 
able how free from after-effects the patients were and 
how little the anesthetic appeared to increase their 
shock. 

[ admire Dr. Mallinson’s enthusiasm, but I cannot help 
feeling that perhaps his opinions are not backed by a 
very large experience of anzsthetics other than the ones 
he so ardently exhorts us to use. 

STANLEY ROWBOTHAM. 


Sm,—I agree with much of Dr. Mallinson’s subject 
matter, but I cannot subscribe to the wholesale con- 
demnation of ether. His letter rather suggests that if 
there are any dangers or complications during anzsthesia 
or afterwards they are entirely due to ether. This seems 
to me somewhat extravagant. However I do think that 
Dr. Mallinson has struck a useful note in pointing out 
that the indiscriminate use of ether is unsound. It 
might have been as well if he had criticised the adminis- 
trators of ether and not loosed the full force of his 
criticism on the reagent. After all, the reagent is 
merely the servant not the master. An anesthetist of 
Dr. Mallinson’s experience must have seen many dreadful 
displays of etherisation which could not have been 
entirely due to ether. The danger of ether lies in its 
easy administration; thus the occasional anesthetist 
considers it to be absolutely safe, and so long as the 
patient gets off the table alive he feels the anzsthetic is 
successful. I wonder. 

I agree that ether has many drawbacks and faults, but 
I think that Dr. Mallinson’s list of complications and 
dangers is rather unjust to it. Like every other anesthetic, 
it should be carefully given, after adequate preliminary 
examination, to suitable cases. If the necessary pre- 
cautions are taken the list of complications will appreci- 
ably shrink. 

I still think ether the best anesthetic for “* bad risk ” 
patients and especially for those who are anemic. For 
these cases I find the Oxford vaporiser to be the best 
method. This machine is, I think, a great step forward 
in anesthesia; with it the patient is not soaked to 
asphyxia as sometimes happens with what we are pleased 
to call ‘‘ open ether.’ I have used the vaporiser since 
its invention and I find my results are uniformly good, 
much better than with the open method. I quite agree 
with Dr. Mallinson’s view on nitrous oxide and ‘ F'en- 
tothal.’ I use often this method and like it, but I bear 
in mind that it is not so difficult to kill with pentothal. 
My own preference is pentothal, nitrous oxide with a 
‘run through of ether ’’—a method which I believe is 
far in advance of nitrous oxide and pentothal alone, 
because it gives a much more elastic anzsthesia. In 
spite of all that can be and has been said about it, ether 
is a stimulant: I make a plea for its judicious use. 

Royal Infirmary, Sheffield. J. B. H. HoLroyp. 


Smr,—Though not a specialist I had considerable 
experience in anesthetics in Flanders during the last war. 
In a CCS in the Ypres salient to which [ was anesthetist 
the usual anesthetic was a mixture of warm ether and 
chloroform given by means of the well-known Shipway 
apparatus, though we also used N,O and O, and spinal 
anesthetics. From Oct. 1916 to Jan. 1918 we were on 
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duty at least 12 hours daily and often longer; during 
that period, among some thousands of cases, I had only 
one death on the table, and that in no way connected 
with the anwsthetic. As to after-effects, | found in 
going round the hospital very little evidence to support 
the sweeping statements of Dr. Mallinson. Other 
anesthetists’ experience agreed with mine. These facts, 
I think, bear out the contention that ether is a safe and 
efficient anzsthetic for war surgery. 
Wadebridge, Cornwall. A. COLERIDGE. 


Sir,—Dr. Mallinson, we feel, must be discussing 
patients whom he has anwsthetised since leaving Horton ; 
for one of us (E. J. R. 8S.) who operated there on cases 
receiving his ‘‘ modern anwsthetics ’’ cannot confirm the 
happy experience of the method which Dr. Mallinson is 
now able to report (Lancet, Dec. 11). 

Irom the surgeon’s point of view, there was far less 
peace of mind, and it seemed no greater safety for the 
patient while the method was being used. Moreover, 
patients were apt to move, which can be dangerous— 
for instance, during dissection of the axilla in radical 
amputation of the breast. E. J. R.S. operated for four 
years in the same theatre and in similar circumstances ; 
during the first two years Dr. Mallinson’s ‘‘ modern 
anesthesia ’’ was largely employed, and during the 
second two, other anzsthetic methods often including 
ether. He was unable to conclude that ‘‘ modern anzs- 
thesia ’’ was safer for the patient either in the theatre or 
afterwards, or more helpful and satisfying to the surgeon. 
Resuscitation in the theatre was far more often necessary 
in the period in which ‘‘ modern anzsthesia ’’ was used 
than in the second one, as the theatre sister corroborates ; 
and the staff of the wards was by no means unanimous 
that the method lightened postoperative care in all cases. 
The patients were sometimes knocked out for a day or 
two after operations which usually give little anxiety 
with other methods of anesthesia, and seemed to be 
suffering from shock. Spinal anesthetics, administered 
by the Wilson technique, were sometimes followed by 
very severe headaches lasting up to a week, and in our 
view these were true spinal headaches. Very low blood- 
pressures after .high spinals were noticed—one case 
developing postoperative mental changes severe enough 
to cause a neurologist to give a bad prognosis. Patients 
were often cyanosed to an alarming degree, and one of 
these collapsed on the table and died some hours later. 
Dr. Mallinson’s greatly improved results are evidently 
the outcome of his increased experience ; but this leads 
us to doubt whether a doctor can in a few weeks become 
as safe an administrator of ‘‘ modern anesthesia ’’ as 
he suggests. 

Dr. Mallinson refers to ‘ Pentothal’ as an ‘ almost 
entirély non-toxic drug.’’ Yet a small dose will produce 
collapse in one, whereas the same dose in an apparently 
similar subject produces no comparable effect ; again, 
one subject recovers rapidly from a large dose of 
pentothal in a short time while another, again appar- 
ently similar, takes many hours. We consider pentothal 
an extremely potent drug. During the last eighteen 
months, in another hospital, we have abandoned the use 
of intravenous barbiturates for some types of operations 
because of the commonness of early collapse. Such a 
powerful depressant requires much skill and experience 
in its use even in short operations, and even more in 
long ones. 

It may be true that 90% of casualties amputated through 
the thigh in CCSs during the first world war * died after 
chloroform and/or ether anzsthesia ” ; but that was not 
the experience of one (H. A. R.) of us who spent consider- 
able time in 1917 at advanced CCSs. Besides, resuscita- 
tive methods have improved since 1914-18 ; patients at 
the base are now often fitter and surroundings more 
favourable to major surgery than they were then; so 
that the risks are less, even if such a toxie drug as ether 
is used ! 

Is it essential, or desirable, for the patient’s comfort 
and benefit that he should, in 40% of cases, regain con- 
sciousness at the end of the operation? We find the 
figures in table 111 (total postoperative morbidity and 
mortality) remarkable. and contrary to our experience 
in regard to pulmonary complications in patients who 
have received ‘ modern anzsthesia’’ including spinals. 
It has been shown that the site of operation rather than 
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the anesthetic is the chief factor in determining post- 
operative complications; and the incidence after high 
spinals is no less than with other methods. Spinal 
anesthesia should surely only be selected when it has 
some definite advantage for the patient. 

As you point out in your leader, the anzsthetist who 
is capable of using all agents and methods will serve his 
patient best. Chloroform and ether still have their 
place, and the ability to use these, as well as modern 
methods of anesthesia, is only acquired after at least 
12 months’ apprenticeship as a resident anwsthetist in a 
suitable hospital. Lacking such a thorough grounding 
in principles, the anawsthetist cannot be sure that in- 
creasing experience will augment his judgment. 

H. A. RicHarps. 
E. J. RADLEY SMITH. 


TONSILLECTOMY 

Str,—The technique described by Major Morey in 
your issue of Dec. 25, however attractive to patient 
and onlooker, has certain inherent snags which he does 
not emphasise. It involves mental strain for patient 
and surgeon, and although the operation may be quite 
painless it by no means proves an unqualified success 
in females with an unstable temperament. 

Again, a fair proportion of patients exhibit sensitivity 
(in varying degrees) to these local anaesthetics and to 
adrenaline, and unpleasant though evanescent symptoms 
at the start can easily upset the even progress of the 
operation. But the most serious snag is the risk of 
hemorrhage an hour or two later as the effects of the 
adrenaline and local anzsthetic wear off—and when the 
surgeon has left the patient. This danger prompted 
me to abandon the technique along time ago. Actually 
the local anesthetic method does not lessen postoperative 
pain or shorten convalescence. ‘There is, in my view, 
no safer and more satisfactory technique than the 
nasotracheal tube of Magill using ether, and the Boyle- 
Davis mouth retractor, without preoperative sedation 
of any kind. 

Liverpool. JOHN ROBERTS. 


PROFLAVINE-SULPHATHIAZOLE MIXTURE 

Sir,—In your leading article of Nov. 6 you referred 
to the criticism which has been put forward against the 
use of proflavine in the treatment of infected wounds ; 
it therefore seems opportune to draw your attention to 
our own experience and that of others on its proper 
application for this purpose. 

From experiments in the chemotherapy of anaerobic 
and other infections (Lancet, 1943, i, 793) we found that 
the best prophylactic and therapeutic results were 
obtained with a mixture of drugs, since no single drug 
was equally effective against the various types of infec- 
tion which might be met in field conditions. We selected 
a mixture of 1% proflavine in sulphathiazole because this 
mixture is at present the most potent and most readily 
available one for application against gram-positive cocci, 
anaerobic bacteria and such as coliform 
organisms, B. pyocyaneus and proleus. It certainly has 
been shown that such contaminants should be avoided 
because of their delaying effect on the healing of wounds. 

These findings were put forward in a recommendation 
to the War Wounds Committee of the Medical Research 
Council, and the proflavine-sulphathiazole mixture was 
issued for therapeutic trial. We were glad to see in your 
issue of Dec. 11 that Mitchell and Buttle have used this 
mixture in a small series of wounds that were closed up and 
healed by first intention. Their experience is what we 
would have expected from our own experimental trials 
and the clinical trials of others. Our results on the 
tissue toxicity of various chemotherapeutic drugs, just 
published, show that when the acridines, especially 
proflavine, are used in proper and effective concentrations 
they produce only slight local effects. Furthermore, 
tests with the proflavine-sulphathiazole mixture showed 
that it produced no more injury and no greater delay in 
the healing of clean incised wounds than sulphathiazole 
alone (J. Path. Bact. 1943, 55,477). On the clinical side 
this mixture is now being used in the Middlesex Hospital 
and other hospitals for the prevention of wound sepsis and 
the treatment of infected wounds. For the local treat- 
ment of wounds the mixture is applied in the same manner 
as the sulphonamides and has led to a rapid clearing up 
of the infection and healing in many cases. 


From what is known of the mode of action of chemo- 
therapeutic drugs on bacterial metabolism it seems un- 
likely that any single drug will be universally active 
against all types of organisms. Until such a substance is 
found it would appear that a mixture of drugs is the only 
alternative for the prevention and treatment of wound 
infection. There is still much to be learnt about wound 
infection and its control, and our knowledge can only be 
extended and completed by rigid bacteriological control 
of wounds during treatment. 


Bland-Sutton Institute of Pathology, J. McINTosH. 
Middlesex Hospital. F. R. SELBIE. 


INFANTILE D AND V 

Sir,—Diarrhoea and vomiting are a pair of associated 
symptoms which in infants and children are commonly 
found in two groups of infections—namely, alimentary 
and respiratory. At the beginning of the century the 
primary alimentary infections made a closely correlated 
group recurring every summer in epidemic form in all 
our large towns and urban areas. The mortality was 
tremendous, the organism or organisms unknown, but 
the epidemiology was well understood. The relation to 
insanitary disposal of excreta and to a high atmospheric 
temperature was soon found to be mainly an expression 
of fly-borne infection, though Peters’s classical observa- 
tions in Mansfield showed how often adults with mild 
diarrhoea conveyed infection from place to place. 

In 30 years this epidemic diarrhoea has become almost 
extinct even in large cities and a generation has grown 
up which is almost unacquainted with that disease. 
There remains a comparatively small number of cases in 
which the symptoms of D and V, or perhaps only frequent 
green stools, are secondary to respiratory infection. I 
have just visited some 50 children, mainly under one 
year of age, in the cubicles of Alder Hey Children’s 
Hospital. Not one had a primary alimentary infection 
and most of them had respiratory infections—e.g., 
bronchopneumonia or otitis media. Nearly all had had 
symptoms of enteritis during the febrile stage of infection 
and if the child had a febrile relapse this was usually 
accompanied by recurrence of enteritis. Up till 1939 if 
any such child had died, and any intestinal symptoms 
had been given on the death certificate as secondary to 
the respiratory infection, its death would have been 
classified by the Registrar-General as due to enteritis 
under two years of age, which is epidemiologically asso- 
ciated with inferior sanitation. 

It is possible that a certain proportion of children with 
such respiratory infections are only seen in the terminal 
stages of their illness and that the death is then certified 
as due to enteritis. 
occurred not only last spring—and during the present 
influenzal wave—but in every spring. There are now, 
in fact, two epidemic peaks, one alimentary in the 
summer and one respiratory in the winter. As the 
summer epidemic declined in severity the peak became 
progressively later and is now often in October when 
infectious catarrhs or colds are common. During the 
last two years at Alder Hey Hospital the bacteriological 
investigation of cases of enteritis, mainly using desoxycho- 
late medium, has shown the following results : 


Ist 8 6 1 1 4, 8 22 
2nd 9/7 2 i; 29 
4th 19 13 1 | ij “3 | 67 
Total | 58 51 10, 14+ 14 1 | «@ | 186 


These results were obtained in 1826 specimens from 
suspected cases (positive specimens, 10:2%). 

A further cause of difficulty is the case of children 
suffering from dietetic errors. If one should die and its 
death certificate gave the cause as being “ infantile 
dyspepsia,” it will be attributed, as I believe, to enteritis 
under two years ofage. Is it not time that the classifica- 
tion of these infantile deaths should again be revised and 
brought more’ up to date ? What I wish to emphasise 
is that the residuum of ‘‘ enteritis ’’ deaths is now a group 


Such “ minor epidemic waves ”’- 
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of diverse diseases. There have recently been outbreaks 
of enteritis of the newborn which are regarded as respira- 
tory infections possibly due to filter-passing organisms. 
I have had experience of one such outbreak (unpublished 
as yet) recently in a maternity unit, with 5 deaths in 
7 cases. The causal organism was S. aertrycke, not 
improbably derived from mice though we had not the 
luck to prove this by finding infected mice and infected 
mouse feces in a condensed milk tin, as EK. R. Jones and 
H. D. Wright did (Lancet, 1936, i, 22). One or more of 
these deaths were classified by the Registrar-General to 
enteritis under two years of age, though the epidemiology 
again was different. 

No doubt the classification rules of the Registrar- 
General were justified in the bad old days and deaths 
from the prevalent alimentary infection of enteritis were 
in many cases hidden away under misnomers, although 
there is reason to believe that many deaths due to this 
cause escaped his net by being attributed to ‘ con- 
vulsions ”’ which brought them into the group of nervous 
diseases. 

Liverpool. 


Str,—In view of the liver damage frequently found in 
infants with gastro-enteritis, indicating the presence of 
some hepatotoxic agent in their system, a therapy aiming 
at neutralising this poison and re-establishing or actively 
supporting the natural detoxication mechanism of the 
body is evidently of first-rate importance. It is a 
well-known fact that amino-acids, often in interdepend- 
ence, play a vital réle in detoxication and recent clinical 
investigations, although statistically not always satis- 
D. and Zinn, F. T. J. Lab. clin. Med. 
1942, 27, 1400; Fagin, I. D. Sahyun, M. and Pagel, 
R. W. Ibid, 1943, 28, 987) showed that intravenous 
administration of amino-acids (reinforced casein hydro- 
lysate) in patients with cirrhosis of the liver was able to 
arrest and in many cases reverse the degenerative process 
in the liver to a remarkable extent. An actual trial of 
this therapy in infantile gastro-enteritis with apparently 
excellent results has also been reported (Shohl, A. T. 
J. clin. Invest. 1943,22, 257). These findings are encourag- 
ing and together with the possibility of rapidly re- 
establishing nitrogen-retention by amino-acid treatment 
justify a wider trial of this inexpensive and safe therapy. 

Welwyn Garden City. H. RINDERKNECHT. 


©. O. STALLYBRASS. 


Str,— Recent articles stress the advantages of breast- 
feeding and the importance of aseptic technique in bottle- 
feeding. <A point of nursing routine, which I feel should 
be emphasised in such cases, is that two pairs of hands 
are required, one to feed the child and the other to clean 
and change napkins ; and under no circumstances should 
the same person attend to both ends of the child. Ihave 
seen a number of cases in India varying from a mild 
diarrhoea to a severe dysentery in which neglect of the 
above precaution resulted in reinfection or protraction 
of the infection, and I am convinced that it is the first 
point to insist on whatever other method of treatment 


is being adopted. J. Gorpon Fire. 


SOCIAL AND PREVENTIVE MEDICINE 


Sm,—Under the curious title of “‘ quizzing the phy- 
sicians ’” an anonymous Bedside Teacher puts forward in 
your Christmas number some interesting criticisms of the 
composition of the Social and Preventive Medicine 
Committee of the Royal College of Physicians and of its 
recent interim report. It is unfortunate that he should 
conceal his identity because I cannot see that he has 
anything to be ashamed of and I should like to meet him 
and talk over his ideas. I do not propose to take up here 
all the points he raises but merely to reply on the question 
of the committee’s composition. Bedside Teacher com- 
plains of the absence of clinicians (‘‘ especially consult- 
ants ’’) from the committee but I should have thought 
that 4 out of 13 was a fair proportion even if he excludes a 
whole-time professor with the experience of Prof. A. W. M. 
Ellis, and that Lord Moran, Dr. H. E. A. Boldero and 
Prof. J. C. Spence were adequate representatives of this 
aspect of the subject, even if I leave my own name out 
and even if recent changes in our-existence have tem- 
porarily altered our status and broadened our experience. 
Along training in the ‘* hard school of clinical medicine ”’ 
and a wide experience in this country and abroad make 
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me differ in some respects from Bedside Teacher but I 
repeat that I hope he will reveal his identity so that we 
can meet and talk:things over. Before we meet, how- 
ever, [ hope he will have apologised for his slighting and 
inaccurate reference to the professor of preventive 
medicine at Harvard as an ‘‘ American attached to the 
Ministry of Health.”’ 
ALAN MONCRIEFF, 
Chairman, Social and Preventive Medicine 
Committee, Royal College of Physicians of 
London. 
*,* We should perhaps state that the anonymous 

writer was not a fellow or member of the College nor did 
he suggest the title of the letter.—Eb. L. 


POSTWAR PADIATRICS 

Str,—The Times of Dec. 24 had a leading article on the 
new Education Bill (which involves local authorities in 
the duty of providing treatment as well as inspection), 
pointing out the need for improved teaching of children’s 
diseases. I think this need will be most urgent in ¢hose 
doctors who are in the Forces, and wish to take up 
pediatrics after the war. Theirs is perhaps the only 
specialty which must be entirely neglected while they are 
serving; even the gynecologists now have plenty of 
scope. 

A feeling is growing among young doctors in the Forces 
that they will be in need of rehabilitation just as much as 
other workers, and that the rehabilitation should be 
provided by the Government. May we hope that when 
demobilisation begins these facts will not be forgotten, 
and that adequate courses of instruction in children’s 
diseases will be available ? 

FLIGHT LIEUTENANT. 
STRYCHNINE FOR RODENTS 

Srtr,—You refer to the value of strychnine as a poison 
for rats (and incidentally mice) but you observe that 
although results could be achieved more quickly with 
strychnine it is a painful and undesirable poison not at 
present permitted. There is no doubt that it is painful, 
but whether more so than arsenic or zine phosphide I 
have reason to doubt ; it is certainly quicker, and there- 
fore perhaps more merciful in its action. Its use as a 
poison is prohibited probably because of its danger, 
unless very carefully controlled, to other animals and to 
birds such as poultry and game. There is, however, one 
exception ; it may be used for the destruction of moles, 
though why we should be less tender-hearted as regards 
this (pace the farmer) not unpleasant little animal I do 
not know, except that probably the correct method of 
using it is devoid of risk. 

Strychnine is indeed a valuable rodent poison and I 
should like to try it out under strictly controlled condi- 
tions, since I believe it to be much better than arsenic, 
barium carbonate and also red squill. A little time ago 
I found one of my rodent officers using some poisoned 
rice, which he had obtained indirectly from a South 
American source, for the destruction of rodents. The 
results were remarkable and the officer was enthusiastic 
about this find, but analysis confirmed my suspicion that 
the poison employed was strychnine. The trouble is that 
we have as yet. no satisfactory alternative poison equal 
to zinc phosphide ; arsenic and barium carbonate are 
bulky and rats do not take to them sp readily, and red 
squill is fickle in potency. I would urge the authorities to 
permit the use of strychnine as a rat and mouse poison, 
if not in rural areas in certain types of premises—e.g., 
in ships, wharves and warehouses where conditions 
permit of strict control. M. T. Moroan, 

MOH, Port of London. 


THE RUBIALES 

Sir,.— Your annotation (Dec. 11 last) on yohimbine 
suggests that elder is a member of the rubiacee. This 
is incorrect, as it belongs to the caprifoliacez, or honey- 
suckle family. In addition to the useful products of the 
rubiacezee mentioned we should not forget coffee, which 
many folk would doubtless consider of even greater bene- 
fit to mankind than cinchona. 

Staines County Hospital, Ashford, Msx, J. K. HASLER. 
*,* Dr. Hasler is of course correct about the natura] order 
rubiacere. It was the series rubiales we had in mind, 
and this includes the elders and the valerians.—Eb. L. 
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GYNAZCOMASTIA 

Sir,—In your article on hypertrophy of the male breast 
(Lancet, March 6, p. 308) you state, ‘‘ At present all is 
disorder,”’ and suggest that all knowledge gained of the 
hormoniec factors affecting the breast tissue may eventu- 
ally contribute to the solution of this problem. Dr. 
Richardson reported a case in the same issue and sug- 
gested that a possible etiological factor operating to 
produce gynzcomastia could be an abnormal sensitivity 
(‘‘ vigorous response ’’) of the breast tissue in certain 
males to the action of cstrogen (‘‘ normal endocrine 
stimulation ’’). In your issue of March 20 Mr. Levi 
reported a case of unilateral gynecomastia in a young 
man, which, he said, seemed difficult to explain on Dr. 
Richardson’s theory. 

I recently examined a colleague who had a gynco- 
mastia of the right breast removed at the age of 14 years 
and who, at 58,developed gynzcomastia of the left breast. 
I have observed the effect of testosterone implants on 
bilateral gynzcomastia in a 17-year-old eunuchoid in 
whom I implanted 3 doses of 450 mg. of testosterone at 
4-monthly intervals. The total dosage of 1350 mg. 
completely removed the testosterone-deficiency syndrome 
of eunuchoidism but produced absolutely no change in 
the bilateral gynzcomastia. A bilateral mastectomy 
was performed. 

Our next therapeutic approach to the problem has 
been the injection of 50 mg. of testosterone propionate 
directly into the breast. Two patients (rejected for 
military service because of gynzecomastia) have received 
a series of 4 injections of 50 mg. of testosterone propion- 
ate, one at weekly and the other at biweekly intervals. 
We have observed no beneficial effect on the gyneco- 
mastia with this method, and no untoward local or 
general reaction, 

The breast tissue of the male varies in its sensitivity 
to cestrogenic stimulation when the same dosage is 
administered, and in most individuals one breast is 
usually more sensitive to the administered cestrogen than 
the other. The right breast is generally the first and in 
some instances the only breast to react to the administra- 
tion of cestrogen. 

Unequally developed breasts in the female are not 
uncommon and I have observed unilateral enlarged 
breast (Hottentot type) in a girl aged 11, and bilateral 
enlargement (adult size) in a girl aged 7 with a urinary 
cestrogen excretion normal for their age and absence of 
other abnormality which would account for the enlarged 
breasts. I have also lately examined a 14-year-old girl 
with a normal full-size left breast and no breast develop- 
ment on the right side. The urinary cestrogen excretion 
was normal. Dr. Parkes Weber in your issue of April 3 
cited other variants of breast response in both males and 
females. 

The following clinical evidence is relevant : 

1. Methyl testosterone, 10 mg. every third night, had a 
favourable growth effect in a 9-year-old achondro- 
plasie dwarf, but provoked persistent and annoying 
erections, even when dosage was much _ reduced. 
Ethinyl cestradiol was investigated for its growth in 
the male and was administered in 0-05 mg. dosage every 
third day for 3 doses ; it had to be discontinued after 
the third dose because of the development of breast 
masses and ‘pain in the breasts. 

2. (Estradiol benzoate, 6000-10,000 RU in series of 2-4 
injections every second to fourth day will control 
some cases of severe or chronic migraine in males. 
This dosage has nearly always produced breast develop- 
ment, determined by biopsy to be a true cestrogenic 
effect on the mammary tissue of the male. Inone case 
the right breast mass had to be excised before therapy 
could proceed ; the left breast did not react. This was 
a patient with severe migraine who intended suicide 
because all other therapy (even opiates) had failed to 
control his disorder. 

3. Hypersexual males and sex criminals were treated with 
stilboestrol, 1-5 mg. daily for 60 or more days. Ages 
varied from 12 to 62 years. In each case a definite 
and well-developed bilateral’ gynw#comastia was 
therapeutically induced and could be progressively 
increased by maintaining dosage ; biopsies confirmed 
the physical findings of gynecomastia, U rinary bo- 
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assay showed that both androgens and anterior 
pituitary gonadotropin excretions were progressively 
diminished in titre during stilbeestrol therapy ; and 
cestrogen excretion was increased by the cestrogenic 
therapy. During the period of well-developed gynzco- 
mastia, when androgen and anterior pituitary gonado- 
tropin excretion were diminished, there was sup- 
pression of spermatogenesis, atrophy of the testes and 
penis, and absence of erection and libido, When 
therapy was stopped for 2 months spermatogenesis 
began again and erections and libido returned ; the 
penis enlarged, but there was little change in the size 
of the testes; involution of the gynwcomastia was 
almost complete. 

Our clinical and therapeutic observations: in male 
gynecomastia are in agreement with Dr. Richardson’s 
views. Further it is now our opinion that a hyper- 
trophied breast in the male which persists for one year 
in a male past puberty and which'is not associated with 
testicular or adrenal abnormality should be radically 
excised without unduly disturbing the cosmetic appear- 
ance of the region. At present this procedure will prevent 
the psychological trauma which persistent gynzecomastia 
in the male produces and which failures of endocrine 
therapy have exaggerated. 

CHARLES WILLIAM DUNN. 


Graduate School of Medicine, 
University of Pennsylvania, 


THE NURSE IN CHARGE 


Sir.—Dr. Smallpeice’s proposal that the sick nurse 
should be permitted to sonnee® the medical officer 
directly would in practice certainly lead to difficulty. 
but a few suggestions may help. 

In many hospitals there is no fixed hour at which sick 
staff can be seen. Walking cases are best dealt with in 
the sick ward at a fixed time daily. Where possible 
nurses should be under the care of a general physician 
or surgeon of registrar status, or higher. Clearly nurses 
on duty cannot leave their wards without the sister’s 
permission, but no obstacle should be placed in the way 
of those desiring to attend the clinic. 

Nurses off duty should be free to attend without 
formality. The staff ward should be under the care 
of a widely experienced and sympathetic sister who can 
herself deal with many minor problems. _ It is often best 
to see the nurse alone while taking her history, especially 
if she is new and nervous, the sister being called in for 
the physical examination. 

Finally, few doctors or nurses should be entrusted with 
technical details of their own cases. 

Botleys, Surrey. JOAH BATES. 


COD-LIVER OIL AND VITAMIN E 


A non-medical correspondent, having heard a speaker on the 
wireless warning breeders not to give rabbits too much 
cod-liver and halibut-liver oil because these may destroy 
vitamin E, asks whether excessive consumption of such oils 
may account for some human infertility. It seems that con- 
centrated or synthetic vitamin E is destroyed when it is 
mixed with cod-liver oil, either within the stomach or out-, 
side it. Here the unsaturated fatty acids of the oil oxidise 
and so destroy, the*vitamin. But vitamin E in grass, green 
vegetables, grains, &c., is protected by the anti-oxidants which 
occur with it in these foodstuffs. Therefore it is impossible 
to make rabbits deficient in vitamin E unless large amounts 
of cod-liver oil are given with all their food and their diet is 
grossly abnormal, containing no green food or other foods rich 
in vitamin E. Fat itself is badly tolerated by rabbits, which 
is the main reason for not giving them large quantities of 
cod-liver oil. In all the animal experiments with vitamin E 
and cod-liver oil the diets used were so abnormal that they 
would never be used by rabbit-breeders. Turning to man, the 
amount of cod-liver oil taken is never enough to have an 
appreciable effect on vitamin E, and vitamin E in human foods 
is always protected by anti-oxidants. The interaction only 
takes place if cod-liver oil and a synthetic or concentrated 
preparation of vitamin E are taken within two hours of each 
other ; then the two become mixed in the stomach and the 
vitamin is open to destruction because its protective anti- 
oxidants have been removed in the concentration process. 
When liquid paraffin is taken with meals it probably dissolves 
the vitamin E of the food and the two are excreted together. 
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NEW YEAR HONOURS 


THE honours lists issued on Jan. 1 and 4 contain the 
following names of members of the medical profession : 


Knights Bachelor 
FRANCIS RICHARD FRASER, MD EDIN., FRCP 
Director-general of the EMS, and professor of medicine in 
the University of London at the British Postgraduate Medical 
School. 
WALTER HAWARD, OBE, MB DURH. 
Director-general of medical services of the Ministry of Pensions. 
Colonel GEORGE WYKEHAM HERON, CMG, CBE, DSO, MRCS 
Director of medical services, Palestine. 
THOMAS JONES, MRCS, JP 
Chairman of the Anglesey education committee. 


CB (Military) 
Major-General ALEXANDER GORDON BIGGAM, MD EDIN., FRCP, KHP 
Major-General CHARLES Max PaGR, DSO, MS LOND., FRCS 
Air-Commodore CHARLES PUTNAM SYMONDS, DM OXFD, FRCP 


CIE 

Colonel Toomas CRAWFORD BoyD, FRCSI, IMS 
Inspector-General of civil hospitals, UP, India. 

Lieut.-Colonel AUGUSTINE SARGOOD FRY, CH M EDIN., FRCSE, IMS 
Professor of operative surgery, King Edward Medical College, 
Lahore. 

Lieut.-Colonel ARTHUR DENHAM WHITE, MB LOND., FRCSE, IMS retd., 
Bengal. 

cvo 

Francis Huco TEALE, MD LOND., FRCP 


CBE (Military) 
Brigadier Basiz Cepric ASHTON, MB EDIN., IMS, KHS 
Group-Captain LaANcELoT MILLER CORBET, MB MELB., RAFRO 
Colonel FREDERICK HARRIS, MC, MB DUBL., RAMC 
Surgeon Captain HENRY Brice PARKER, D SC, MB LOND., RN retd. 


CBE (Civil) 
CHARLES HERBERT BEST, MD LOND., FRS 
Professor of physiology in the University of Toronto. 
Wixi1aM LESLIE BURGESS, MD EDIN., FRCPE 
Medica! officer of health for Dundee. 
GEORGE Lissant Cox, MD CAMB. 
Chief tuberculosis officer for Lancs. 
Atan NIGEL Drury, MD CAMB., FRS 
Lately member of the scientific staff of the Medical Research 
Council. 
Duncan GRAHAM, MD TORONTO, FRCP 
Dean of the faculty of medicine and professor of medicine in 
the University of Toronto. a 
SypNrEY ALFRED SMITH, MD EDIN., FRCPE 
Chairman of the Scottish Central Medical War Committee, and 
regius professor of forensic medicine in the University of 
Edinburgh. 
CLAUDE EpwWarpD TANGYE, MD LOND. 
Medical officer of health for Wilts. 
Colonel Maurice LAWRENCE TRESTON, FRCS, FRCOG, IMS . 
Inspector-General of civil hospitals, Burma, 


OBE (Military) 

Lieut.-Colonel Guy Pascok CROWDEN, D SC LOND., MRCP, RANC TA 
Group-Captain Ceci, Woop FLEMMING, DM, M.CH OXFD, FRCS, RAFVR 
Surgeon Commander RoBertT WILLIAM HIGGINS, MB NUI, RN 
Squadron-Leader JoHnN Epwarp GEoRGE McCGIBBON, MB LOND.. 

DLO, AAF 
Squadron-Leader EpGAR ALEXANDER PASK, MB CAMB., RAFVR 
Lieut.-Colonel James MacLURE SMELLIE, MD EDIN., FRCP, RAMC TA 
Lieut.-Colonel Paut ALFRED TURNER SNEATH, MB TORONTU, 


RCAMC, 
OBE (Civil) 

Tuomas RicuarpD WEBSTER ATKINS, LRCPE 

Ship’s surgeon, MN 
Lady (MARGARET WILKIE) BHORE, MB ST. AND. 
FRANK SEBASTIAN COOKSEY, MD LOND. 

MO rehabilitation department, Horton EMS Hospital. 
PrererR Paut DEBONO, MD MALTA, FRCS 

Professor of surgery in the University of Malta. 
(Mrs.) Marta IsaBet GARVICE, MBE 

Senior lady medical officer, Egyptian Ministry of Education. 
JosEerH RicHarp GREGORY, MD DUBL. 

Director of the Kenya branch of the British Red Cross. 
GrEorRGE McFEAT, MBGLASG. 

For public services in Lanarkshire. 
JoHN CHANCELLOR MCKENZIE, MB GLASG. 

Commissioner of medical services of the Ministry of Pensions 

for Scotland. 
Epwarp MIDDLETON, MD EDIN. 

HM medical inspector of factories. 
JOHN RICHARD, MB GLASG., FRFPS 

Medical superintendent Law EMS Hospital, Carluke. 
CHARLES MERILL SCHAFFTER, MB EDIN,, FRCSE 

Surgeon to Church Missionary hospitals in Persia. 
EpWaArD SKEETE, MD 

For publie service in the Barbados. 
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LEONARD ANTHONY PAUL SLINGER, MB CAMB. 
Resident surgeon at the Victoria Hospital, St. Lucia. 
JANET MARIA VAUGHAN, DM OXED, FRCP 
Organiser of the RN blood transfusion service centre. 
MBE (Military) 
Major CLARENCE MELVILLE BETHUNE, MD DALHOUSIE, RCAM( 
Major JoHN WEIGHTMAN BRIDGE, MD ALBERTA, RCAMC 
Captain RicHarD JAMES CAIRNS, MB GLASG., RAMC 
Major ALFRED LEONARD CRADDOCK, MB LOND., Burma Army. 
Major T. MILLER, RCAMC 
Captain Francis PoTrer, MRCS, RAMC 
Major CHARLES MARTIN Row, MRCS, RAMC 
MBE (Civil) 
RATNAKAR NARAYAN BHAINDARKAR, MB 
ARP warden for Dadar west division, Bombay. 
(Mrs.) HARRreETT MINNIE LEVICK, MD LOND, 
Organiser WVS for civil defence, Middlesbrough. 
Davip JAMES MASTERTON MACKENZIE, MB EDIN. 
Acting principal medical officer, Bechuanaland. 
MowAMMED ALI RANA, MRCS 
For public services in Kenya. 
GERALD EARL THORNTON, MB OXFD 
Chairman, Air Training Corps committee, Salisbury. 
: AFC 
Wing-Commander JAMEs ProcrErR HUINS, OBE, MRCS, AAF 
Wing-Commander HueH Parrick RuFFELL SMITH, MB CAMB., RAFRO 
Kaisar-i-Hind Medal 
Lieut.-Colonel EMINSON, MB LOND., IMS retd. 
Civil surgeon, Karachi, Sind. 
Major REGINALD ARTHUR HAYTHORNTHWAITE, BM OXFD, IMS 
Civil surgeon, Khasi and Jantia Hills, Assam. 
JoHn MD BIRM. 
Coérdinator of research, School of Tropical Medicine, Calcutta. 
(Miss) JEAN MurRAy ORKNEY, MB ST. AND. 
Director of maternity and child welfare bureau, India Red 
Cross Society, New Delhi. 


Public Health 


The Influenza Epidemic 
THE curve of weekly deaths from influenza in the great 
towns of England and Wales speaks for itself. It con- 
forms closely to the pattern of 1932-33 when the remis- 
sion was rapid and uneventful. Some towns, however, 
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have not yet shared in the rapid decline in deaths, in- 
cluding Sheffield (25), Liverpool (24), Bournemouth (15) 
and Croydon (13). 

Comparatively little is yet known about the epidemic 
in other countries. The broadcast figures for the estimated 
incidence in Washington, Milan and Berlin, which we 
quoted on Dec. 25, were not issued by the Ministry of 
Health. 

Child Guidance in London 

The London County Council, though interested in 
child guidance since 1928, have been cautious in its 
policy towards it. Their education committee have now 
reviewed! the work undertaken by child-guidance 

1. LCC Education Committee. Report adopted on Dec, 1. 
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clinies in London and studied the experience of other 
local education authorities. They feel that any new 
developments should be made in close association with, 
or even as an integral part of, the school medical service. 
The present clinics, many of which are voluntary 
organisations, have children referred to them not only 
through school care-committees, organisers, doctors and 
head teachers, but in addition from family doctors, 
probation officers, clergymen, parents and friends. As a 
result a wide range of conditions is regarded as suitable 
for treatment. When, in 1928, the LCC accepted the 
offer of the Child’ Guidance Council to open the first 
clinic in London it was agreed that the children to be 
treated should be selected by the school medical officer, 
and in reviewing the subject the education committee 
have concluded that the LCC should recognise for 
grants or payments only children referred through 
the school organisation on the authority of the school 
MO~ 
_ To distinguish better the types of children suitable for 
child guidance from those who can be treated equally 
well by the Council’s other medical and mental health 
services, it has been decided to set up, in each of the 
nine education administrative divisions, a small standing 
case conference of LCC officers. The regular members 
of each of these conferences would be a school inspector, 
a medical officer, an organiser or assistant organiser of 
school care-committees, and a special inquiry officer or 
other representative of the divisional officer. Teachers 
and officers will be able to refer cases to this conference 
or to consult them personally on educational and social 
difficulties relating to children. Thus they could consult 
the conference about children needing special schools or 
those coming from bad homes who needed statutory care, 
as well as those needing help from a child guidance clinic. 
The conference would be able to deal with many cases 
by advice or by suggesting the appropriate official help. 
Other people and bodies likely to find the conference 
helpful over cases would be divisional officers, school 
doctors and nurses, school inquiry officers, social welfare 
workers, probation and NSPCC officers, club leaders and 
voluntary social workers. The conferences would thus 
coérdinate much of the special children’s case work at 
present diffused in different administrative sections of 
the LCC. 

Magistrates of juvenile courts often ask that a delin- 
quent child should be referred to a child-guidance clinic, 
or make it a condition when placing him on probation. 
The committee feel that in the case of any child for whose 
maintenance or care the LCC may become liable the 
courts should be advised to convey their views on psycho- 
logical treatment to the Council’s medical officer. Only 
when he considered a case suitable for such treatment 
could the Council accept liability for the cost. 


Infectious Disease in England and Wales 
WEEK ENDED DEC. 25 


Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1786 ; whooping-cough, 1244; diphtheria, 498 ; 
paratyphoid, 1; typhoid, 2; measles (excluding 
rubella), 363 ; pneumonia (primary or influenzal), 2079 
(last week 2841) ; puerperal pyrexia, 105 ; cerebrospinal 
fever, 53; poliomyelitis, 5; polio-encephalitis, 3; 
encephalitis lethargica, 2; dysentery, 96; ophthalmia 
neonatorum, 66. No case of cholera, plague or typhus 
fever was notified during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on Dec. 22 was 1754. During the 
previous week the following cases were admitted: scarlet fever, 
98 ; diphtheria, 42 ; measles, 18 ; whooping-cough, 62. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever, 1 (0) from scarlet fever, 1 (1) from 
measles, 17 (4) from whooping-cough, 9 (0) from 
diphtheria, 48 (2) from diarrhoea and enteritis under 
two years, and 690 (S80) from influenza. The figures 
in parentheses are those for London itself. 


Birmingham reported 8 deaths from diarrhoea, 


The number of stillbirths notified during the week was 
185 (corresponding to a rate of 32 per thousand total 
births), including 19 in London. 


HEALTH.—OBITUARY 
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Obituary 


GEORGE CRANSTON ANDERSON 
‘CBE, MD EDIN, LLD, FRCP 


Dr. G. C. Anderson died in London on New Year’s 
evening, after an illness following a heart attack in 
October. For 24 years he had been on the secretariat 
of the British Medical Association, and he sueceeded 
Dr. Alfred Cox as medical secretary in 1932. Son of a 
Congregational minister he was : 
born in Wisconsin, and educated 
at Bradford Grammar School, 
Dundee High School and Edin- 
burgh University, where he 
qualified in 1904, after estab- 
lishing a sound athletic record. 
After a house-surgeoncy at 
Wakefield, his leaning towards 
surgery was frustrated by lack 
of opportunity and he settled in 
general practice in Fife where 
he soon found scope for his real 
interest in medical politics. 

On return from two years’ 
service in the Middle East in 
1917-19, he became deputy 
medical secretary at BMA 
headquarters and was soon 
recognised as a _ capable 
organiser, with a frank and 
attractive manner, and an 
overriding willingness to help any honest inquirer ; and 
as time went on he dropped naturally into the position 
of friend and adviser to all and sundry. In 1936 he 
was commissioned by BMA council to visit India and 
report on the conditions of medical practice and organisa- 
tion there; the document contains suggestions which 
may still bear fruit: When in 1939 the War Office for 
the second time ‘entrusted the medical profession with 
its own mobilisation, Dr. Anderson became its scribe 
and record keeper ; but this onerous duty did not stand 
in the way of his continuing to play an active part in 
the discussion on medical planning. The address he 
gave in the autumn of 1943 to mass meetings of medical 
men and women at four centres revealed a gift of sub- 
ordinating specious detail to important principles. We 
should, he insisted, have a clear conception of the kind 
of administration we want; unless the foundations are 
sound, the whole of the medical services will be jeo- 
pardised. The principle of vocational advice was 
inviolate, but while he preferred government by a cor- 
porate body, he was content to try to persuade Parlia- 
ment to accept that view. Recognising the principle of 
free choice of doctor, he could yet observe that the patient 
will not time his illness to coincide with the doctor's 
hours of duty. As we have had no experience of 
salaries in general practice we ought not to fear to 
experiment with them at health centres. He was willing 
to examine the coming white-paper in a broad and reason- 
ing spirit ; social development cannot be halted and he 
was convinced that there must be change—but develop- 
ment must follow the line which the doctor believes to 
be in the best interest of the patient and in closest 
harmony with modern democratic ideas. 

That was Anderson’s thesis, and it was well and truly 
worked out in his life. He was in his 65th year. 


ROBERT OWEN MORRIS 

OBE, MD EDIN, DP BR, FRSE 
Wales has lost a beloved doctor and an accomplished 
public servant by the death on Nov. 30 of Dr. R. Owen 
Morris at the age of 84. The Welsh National Memorial 
Association will long recall his wise and genial presence 
and his contributions to the epidemiology and treat- 
ment of tuberculosis. Morris was born at Portmadoc, 
the son of a sea captain who was lost on a voyage to 
Norway when his son was seven years old. His mother, 
as he testified, brought him up well but strictly. 
He got his first lessons in a dame’s school where a 
fellow pupil was Robert Armstrong-Jones. Then he 
began his career as a shop-assistant at Pwllheli, but 
soon entered the ministry and was ordained pastor 
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of a Presbyterian church in Montgomeryshire. He 
gave up his pulpit to study medicine at Edinburgh 
where he had already graduated in arts in 1886. He 
took his medical degree in 1894 and settled in Birken- 
head where he was appointed medical officer to the 
school board. As a citizen he also served the borough, 
for he was a member of the council for 13 years, mayor 
during 1902-038, and a justice of the peace. Nearness 
to the Welsh border and friendship with Lord Davies 
drew him into the work of the Memorial Association 
when it was started, and in 1911 he and Marcus Paterson 
were appointed its first physicians. Morris became 
tuberculosis physician of Montgomery in 1914, and 
parts of Radnor, Brecon and Merioneth were later 
added to his charge. He was also appointed director 
of the association’s education campaign, and when the 
Machynlleth Hospital was opened he became the first 
superintendent. He was a governor of the University 
College of Wales. 

Dr. FRANCIS BARKER, who died on Nov. 25 at Berk- 
hamsted,. was a man of fine physique and high intellectual 
capacity. A member of a well-known Scottish family, 
he. graduated in arts at the University of Glasgow in 
1890 and in medicine five years later. He specialised 
in gynecology and obstetrics and served the Hospital of 
SS John and Elizabeth in London as gynecological 
physician as well as medical superintendent for many 
vears. At the outbreak of this war he took charge of 
the EMS hospital at Ashridge Park and worked there till 
his health failed. Possessed of strong views and forcible 
pérsonality he was loyalty itself to his friends and to 
what he held to be right. He Was well read and in- 
tensely musical, with a charming singing voice. As a 
young man he was in the tournament class of lawn- 
tennis players, and he was also a good golfer, He leaves 
a widow and a daughter. Vv. B. 


Notes and News 


PAINT FOR PERSPECTIVE 


THE practice of painting machines in light contrasting 
colours is only just beginning to find favour in England. It 
was developed in America in 1941. Factory machines, 
ceilings and walls are painted in colours which reflect the light. 
Machine bodies are painted grey with the working parts in 
light buff so that the danger points are spot-lighted and the 
operators see their work in three dimensions. This not only 
increases greatly the value of the available lighting, but re- 
duces accidents because the worker is able to see exactly what 
he is about: The Industrial Bulletin (June-August, 1943, 
p. 19) describes an experiment in a war factory. The concrete 
floor was finished in grey paint with a reflection value of 60%, ; 
this increased illumination and made scattered tools so 
obvious that the workers automatically became tidier with 
them, and there were fewer stumbles over dropped objects. 
Benches along the assembly line in an aircraft factory were 
painted in light colours, with saving of light, and in another 
factory sewing machines were painted soft green, and tables 
cream, with an increase of illumination at the needles of more 
than 100%. It was estimated that from every watt consumed 
it is possible to get double the quantity of usable light now 
obtained in factories not painted on these lines. 


EXPLAINING HEALTH TO THE YOUNG 


HEALTH is a trifle hackneyed to those of us who have been 
talking of nothing else for most of our working lives, and it is 
hard to remember that it comes as a reasonably fresh topic 
to the adolescent young. The Board of Education has 
republished a revised version of some notes } on health for the 
use of leaders of youth groups. Dr. Anna Broman, who is 
responsible for them, is an old hand at putting facts pleasantly 
and her approaches are chosen to suit different audiences. 
Thus boys gre invited to compare the needs of the body with 
those of a car, while girls are reminded of the sleekness of a 
well-treated dog or pony. There are memorable little 
sentences here and there: ‘‘ Sunlight can be called a ‘ food- 
stuff’’’; “If... vou ‘ look after the week,’ the week-end 
will look after itself ’’; ‘‘ Don’t look down upon cooking 


Simple Health Hints. MI 


‘Anna. Broman, MRcs, with a foreword 
HMSO. 34d. 


y G. A. Anden, MD, FRCP. 
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“The quality of your day’s work often depends on your 
night’s rest."’ The facts presented are simple and adequate 
and the little volume is apt for its purpose. 


FURTHER NURSING PROPOSALS 

NURSING will not sink into a decline for lack of advisers 
medical, nursing and lay. The second Rushcliffe report has 
been followed by a report of the equivalent Scottish com- 
mittee under Prof. T. M. Taylor, which recommends an increase 
in the salaries of mental hospital nurses, The suggested 
scales will mean a rise of 4s. or 5s. a week to all nurses in the 
service. Like the Rushcliffe committee, the Scottish body 
followed the custom of discriminating between the sexes by 
offering lls. a week more to men. 

During the same week the Reconstruction Committee of the 
Royal College of Nursing, under the chairmanship of Lord 
Horder, has presented the second and third sections of its 
report to the Minister of Health. These sections, dealing 
with education and training of nurses, and their recruitment, 
show a wise sense of contemporary trends in education and 
remuneration. 


“THERE WAS NO YESTERDAY ”’ 

A PARATYPHOID epidemic in a small Welsh town is the 
central theme of John Stuart Arey’s new novel (Eyre and 
Spottiswoode. Pp. 208. 9s.), and he manages to explain 
quite a lot of epidemiology in the intervals of handling a for- 
midable cast of characters. Evans, the elderly GP, knows 
paratyphoid by the look of it. His daughter and a newly 
qualified friend find the organism for him, thus diseomfiting 
the local MOH, a born pooh-pooher Arey seems to take 
a discouraged view of the MOH; of the local big-wig and 
bun-maker ; and of the bun-maker’s daughter whose thoughts 
turn chiefly on matrimony. He still has the weakness, noted 
in Night Work, of being less than fair to those he dislikes ; 
but he has the same strengths too. His offhand style holds 
fast the attention, his scenes flash into the mind with smell 
and colour, his conversations (except for an unconvincing 
one between the bun-maker and his child) mean a little more 
than the people say, like real conversations. The clinical 
incidents in the book are very well done; but even the 
medical reader will lay the book down feeling that he will 
never again be at ease with a cream-bun. 

BREATHLESS DRESSING 

Tue Central Council for Health Education has produced 
more wise leaflets on the art of keeping well. “‘ Right Dress” 
for Health offers some hints, sound in principle, on making old 
clothes warmer. Is it not possible to put linings made from 
old vests into coats, and to cut slit pockets and line them with 
odds and ends ? The answer is—yes, if every housewife had a 
forty-eight hour day and only her ordinary household tasks to 
perform. These ingenious repairs and renovations take more 
time than straightforward dressmaking; and time, like 
everything else, is in short supply just now. But the reminder 
is timely that two or three even threadbare garments are 
waymer than one, while an old shrunk pullover can be worn 
under a shirt or blouse ; and the suggestion that old stockings 
can be cut up to wear under gloves is sensible. 


University of Oxford 


In a congregation held on Dec. 18 the following degrees’ 
were conferred : 

DM—P. M. F. Bishop. 

BM—4J. M. Hastings, A. I. M. Neill, W. B. Jack, R. H. M. Baines 

V. Garrett, S. J. ~ Spencer, R. W. Fynn, B. I. Johnsen, John 
D. W. K. F. J. Flint, W. L. B. Leese,-G. I. M. 
Swyer, J. L. Insley, I . Stillman, and Marcia I. P. Harvey. 


University of Sheffield 


At recent examinations the following were successful : 
FINAL EXAMINATION FOR DEGREES OF MB, CHB 
Parts Il and ITT.—R. H. Canter, B. 8. Crawford, Robert Ellison, 
Harry Hardy, Margaret S. Hunt, L. A. Storer and Helen M. H. 
Twidle. 


University of Bristol 

At recent examinations the following were successful : 

ChM.—Marjorie O. Dunster. 

FINAL EXAMINATION FOR DEGREES OF MB, CHB 

Rukmini L. Ashley, Janet Baker, C. K. Bridge, we P. 
Drew, John Eskell, E. C. Hamlyn, Beryl M. Hinckley, P. A. James, 
Ronald Maggs, Margaret Pardoe, Marjorie J. Wi lliams ; ‘and (in 
group I completing) Elizabeth N. R. Wilson. 
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Epsom College 

The council will in March award a France pension of at least 
£30 per annum to a necessitous medical man, fully 55 years 
of age, who has been registered for 5 years. Forms of applica- 
tion may be had from the secretary's office, Epsom College, 
Surrey, and must be returned by the morning of Jan, 31, 


Medical Research Council of Ireland 

The council have awarded whole-time fellowships to the 
following to undertake investigations on the subjects indi- 
eated: Dr. V. C. Barry (chemotherapy of tuberculosis), 
Dr. MicHaEL FLYNN (the typhoid-carrier condition), Dr. 
P. A. MeNatty (chemotherapy of tuberculosis), and Dr. 
Dermot (production of penicillin). The following 
have been awarded grants-in-aid: Dr. Bryan Alton, Prof. 
T. W. T. Dillon, Prof. W. J Jessop, Dr. A. G. G. Leonard, 
and the following have had their grants renewed: Prof. 
R. A. Q. O'Meara, Mr. P. J. Boyle, Dr. Oliver FitzGerald, 
Mr. D. J. Hingerty, Dr. D. K. O°Donovan and Miss F. 
O Donovan. 
Medical Casualties 

The following casualties among RAMC officers have lately 
been announced, 

Killed.—Captain Vietor Louis Cooper, MB LPOOL. 

Wounded.—Captain D. J. Fraser, MB ABERD., Captain M. I. 

Robinson, MB BELF, 


Medical Honours 

The following ponents to medical officers have lately been 
announced : 

CBE—Major-General 
RAMC. 

DSO—Lieut.-Colonel P. R. Wheatley, FRCS, RAMC. 

OBE—Colonel W. H. A. D. Sutton, LRCPE, RAMC, 

MBE—Major M. 3. Boparai, MB, IMS; and Flight-Lieutenant. 
Ss. T. Winter, MB LEEDS, RAFVR 

McC—Major J. B. McEwen, 
Rigby-Jones, MB CAMB, RAMC ; 
MB EDIN., RAMC. 

RNVR Officers Decoration—Surgeon Lieut.-Commander R. G. 
Reid, MB; and Surgeon Commander E. G. Thomas, mrep. 

The MBE has been awarded to Surgeon Lieutenant J. R. 
Ellis, RNvR, for distinguished services in connexion with the 
operations which led to the capture of Sicily; to Surgeon 
Lieutenant A. A. McC. Miller, MB BELF., RNVR, for services 
to the wounded after an air attack ; and to Surgeon Lieut. G. D. 
Taylor, MB ST. AND., RNVR, for services to the injured after 
an explosion at sea. Surgeon Lieut.-Commander J. D. 
Lendrum, MB MANC., RNVR, has been mentioned in despatches. 

Wing-Commander C. C. Barker, MB EDIN., RAF, has been 
commended for valuable service in the air. 


Medical Films in Bristol 

From time to time the Bristol Public Health Department 
arranges for doctors the showing of films of medical interest. 
The next programme will be held at the Odeon Theatre, 
Broadmead, Bristol on Sunday, Feb. 6, at 10.45 am. Among 
the items to be shown are ** Mass Radiography ”’ and recently 
made films on head lice, tuberculosis, nutrition and’ mags 
catering. Details from the Medical Officer of Health, Kenwith 
Lodge, Bristol 6. 


G. Gill, Dso, OBE, MC, MB EDIN., late 


MBGLASG., RAMC; Captain Guy 
and Captain John Rutherford, 


Pharmaceutical Society of Great Britain 

At 7 pm, on Thursday, Jan. 13, at 17, Bloomsbury Square, 
London, W.C.1, the Hanbury medal will be presented to 
Sir Henry Dale, prs, who will afterwards give an address on 
the natural history and chemistry of drugs, 


Royal African Society 
On Thursday, Jan. 20, at Livingstone Hall, 


S.W.1, at 1.30 pm, Dame Katherine Jones, 
chief, will speak on war hospitals in Africa. 


Broadway, 
Army matron-in- 


Association of Clinical Pathologists 

The seventeenth annual yeneral meeting will be held at 
(juy'« Hospital, at 9.15 am, on Friday, Jan. 28, and continue 
on Saturday, Jan. 29, under the presidency of Dr. A. F. 
Sladden. Further information may be had from the hon. 
cocretary, Dro W. MeMenemey, the Royal Infirmary, 
Worcester 


Association of Industrial Medical Officers 

A business meeting will be held at ll am on Jan, 
fandon Sehool of Hygiene, Keppel Street, W.C.1. In the 
afternoon Mr. Handfield. Jones and Mr. P. H. Javes will 
open discussion on injurios and infections of the hand, 


22 at the 
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Tuberculosis Association 


At 26, Portland Place, London, W.1, on Friday, Jan. 21, 
at 3.15 pm, Mr. J. E. H. Roberts will give his presidential 
address on a surgical view of timing. Afterwards Dr. A. D. 
Lapp will speak on the local application of ‘ Promanide,’ 
Dr. Lloyd Rusby on tuberculosis of the lungs and larynx, 
and Dr. Brian Thompson on the examination of tuberculosis 
contacts. 


USSR and ASMC 


Pleasant New Year cables have been exchanged between 
medical workers of the Soviet Union and the Anglo-Soviet 
Medical Council. The Soviet cable, signed by Prof. Nikolay 
Semashko, chairman of the medical section of the Society for 
Cultural Relations with Foreign Countries, warmly mentions 
the work of the ASCM in fostering friendship between our 
countries, Sir Alfred Webb-Johnson, replying on behalf of 
the council, looks forward to the time when we can exchange 
visits with our Russian colleagues, and hopes for a freer 
exchange of publications in the coming year. 


Faculty of Radiologists 

The radiotherapy section will meet on Saturday, Jan. 22, at 
10 am at 32, Welbeck Street, London, W.1 to discuss the 
indications for and effects of irradiation of the pituitary gland. 
The opening speakers are to be Major Edgar Kahn, usamc, 
Dr, A. C. Crooke, and Wing-Commander J. F. Bromley 


The Medical Society of London is holding a pathological 
meeting at 11, Chandos Street, W.1, on Monday, Jan. 10, at 
3.30 PM. 


Appoin tments 


HENNFSSEY, R. 8. F., MD DUBL., 
of laboratories, dept. 
LAWRENCE, ABRAHAM, 
Hospital, Ilford. 
*Morris, D., MB: temp. asst. 
MKCS 


MRCPI, DTM & H: 
of health, Palestine 
MB EDIN,: asst. MOH and RMO at Isolation 


deputy director 


MOH for Wembley. 


examining factory surgeon for Margate, 


Ke 
WASE- B. 
veone. 
Wuson, J. H., MB EDIN., FRCSE: 
General Hospital, Glasgow. 
* Subject to confirmation. 


Births, Marriages and Deaths 


MD EDIN., DTM XH, DPH: CMO, Sierra 


senior RSO at the Southern 


BIRTHS 


CATLIN.—On Dec. 18, at Worcester, the wife of Dr. C. H. 
a daughter. 
LEWEs.—On De 
a daughter. 
MACMILLAN.—On Dec. 


Catlin— 
c. 25, at Southend, the wife of Dr. David 8. Lewes— 


23, at Toronto, the 
tenant R. L. Macmillan—a daughter. 

Mowat.—On Dec. 17, the wife of Mr. Allan 
Mulago, Kampala, Uganda—a daughter. 

SHAWYER.—On Dec. 22, at Woking, the wife of Dr. R. A. Shawyer, 
of Guildford—a son. 

Stramp.—On Dec, 15, at Evanston, Illinois, U.s.A., 
Stamp of Shortlands, MB—a son. 

VANREENEN.—On Sept. 25, at Lucknow, India, the 

. M. Vanreenen, IAMc—a daughter. 


wife of Surgeon Lien- 
Mowat, FRCSE, of 
the wife of Lord 


wife of Major 


DEATHS 
ANDERSON. -On Jan. 1, in London, George Cranston Anderson, 
CBE, LLD, MD EDIN., FRCP. 
COURTNEY.~—On Dec. 30, at Teignmovth, Devon, Guy Budd 


Courtney, MD CAMB., 
DovuGLas.—On Dec. 


DPH, aged 80. 
28, at St. Charles Edward Dougias, 


LL.D., MD EDIN, FRCSE, aged 

GREGORY.—On Dee. 25, at Oxford, Martha Kirkland ‘Gregory, 
MB NZ., DO, 

KEELE.—On_ Dec. 30, Keith Stephen Keele, MA OXFD, MRCS, 
LDs, of Edinburgh, aged 43. 


KIRKBY-GOMES.—-On Noy. 22, in 
Kirkby-Gomes, FRCSE. 
ListeER.—On Dec. 21, at Inchbrook, Stroud, Glos.. 
John Lister MB LOND., FRCS, lieut-colonel IMs retd. 
MARTIN. —On Dec. 26, at Watford, Frank 
MB MELB., FRCS, 
SYMONDs,.—On Dec. 
MD LOND. 
WARDEN. —On Oct. 
MP GLASG., 
WILKES.—On Dee. 29, 
major 


Hong-Kong, Gerald 


Sidney 

Alfred Ernest 
Martin, 
26, at George, Cape Province. Henry Symonds, 


. at Cannes, France, Archibald Adam Warden, 
MD PARIS. 
Alfred 


Burton Wilkes, wm. MeGill, 
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Winter Ailments 


original Brand of Nikethamide B.P., respiratory 
and circulatory stimulant for oral, hypodermic 
and intravenous administration in respiratory 
crises (pneumonia, etc.) and failure of the 
circulation during infectious diseases 
finfluenza, pneumonia, etc.). 

Wide margin of safety (1-15 c.cm.) 


Ampoules of 1.7 and 5.5 c.cm. 
Liquid in bottles of 15 and 100 c.cm. 


) CALCIO-CORAMINE ( double salt of Coramine and calcium 


sulphocyanate, potent respiratory and cir- 
culatory stimulant in cases of physical 
fatigue and threatening collapse. Bronchitis, 
catarrh, emphysema, bronchopneumonia and 
cardio-respiratory affections. 
Tablets in tubes of 20. 


CIBALGIN analgesic and sedative, produces rapid 
relief and exerts a prolonged action in 


neurdlgia, cephalalgia, insomnia due to 
pain, articular and muscular pain. 
Tablets in bottles of 15 and 100. 


analgesic and antipruritic ointment contain- 
ing one per cent Nupercaine producing 
prompt and prolonged relief from pain and 
irritation in chaps, chilblains, haemorrhoids 
and pruritus. 

Tubes of 1 oz. 


each contain 1 mg. Nupercaine and produce 
a prolonged anaesthesia of the mucous 
membranes of the mouth and throat, alleviate 
the discomfort of sore throat and aphthae 
and allay post-tonsillectomy distress. 


Boxes of 15 afd bottles of roo. 


LITERATURE AND CLINICAL SAMPLES OF ANY 
OF THE ABOVE AVAILABLE ON REQUEST. 


Telephone: HORSHAM 1234 Telegrams : CIBALABS, HORSHAM 


SS — 

| 
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yes NUPERCAINE 
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Epsom College 

The council willin March award a France pension of at least 
£30 per annum to a necessitous medical man, fully 55 years 
of age, who has been registered for 5 years. Forms of applica- 
tion may be had from the secretary’s office, Epsom College, 
Surrey, and must be returned by the morning of Jan. 31. 


Medical Research Council of Ireland 

The council have awarded whole-time fellowships to the 
following to undertake investigations on the subjects indi- 
eated: Dr. V. C. Barry (chemotherapy of tuberculosis), 
Dr. MicHAEL FLYNN (the typhoid-carrier condition), Dr. 
P. A. MeNatty (chemotherapy of tuberculosis), and Dr. 
Dermot MurpuHy (production of penicillin), The following 
have been awarded grants-in-aid: Dr. Bryan Alton, Prof. 
T. W. T. Dillon, Prof. W. J. E. Jessop, Dr. A. G. G. Leonard, 
and the following have had their grants renewed: Prof. 
R. A. Q. O'Meara, Mr. P. J. Boyle, Dr. Oliver FitzGerald, 
Mr. D. J. Hingerty, Dr. D. K. O'Donovan and Miss F. 
O°’ Donovan. 


Medical Casualties 

The following casualties among RAMC officers have lately 
been announced. 

Killed.—Captain Vieter Louis Cooper, MB LPOOL. 

Wounded.—Captain D. J. Fraser, MB ABERD., 

Robinson, MB BELF. 
Medical Honours 

The following oes to medical officers have lately been 
announced : 

CBE—Major-General J. G. Gill, 
RAMO. 

DSO—Lieut.-Colonel P. R. Wheatley, FRCS, RAMC. 

OBE—Colonel W. H. A, D. Sutton, LRCPE, RAMC, 

MBE—Major M. 3. Boparai, MB, IMS; and Flight-Lieutenant. 
S. T. Winter, MB LEEDS, RAFVR. 

MC—Major J. B. McEwen, MBGLASG., RAMC; Captain Guy 
Rigby-Jones, MBCAMB, RAMC; and Captain John Rutherford, 
MB EDIN., RAMC, 

RNVR Officers Decoration—Surgeon Lieut.-Commander R. G. 
Reid, MB; and Surgeon Commander E. G. Thomas, MRcP, 

The MBE has been awarded to Surgeon Lieutenant J. R. 
Ellis, RNvR, for distinguished services in connexion with the 
operations which led to the capture of Sicily; to Surgeon 
Lieutenant A. A. McC. Miller, MB BELF., RNVR, for services 
to the wounded after an air attack ; and to Surgeon Lieut. G. D. 
Taylor, MB ST. AND., RNVR, for services to the injured after 
an explosion at sea. Surgeon Lieut.-Commander J. D. 
Lendrum, MB MANC., RNVR, has been mentioned in despatches. 

Wing-Commander C. C. Barker, MB EDIN., RAF, has been 
commended for valuable service in the air. 


Medical Films in Bristol 

From time to time the Bristol Public Health Department 
arranges for doctors the showing of films of medical interest. 
The next programme will be held at the Odeon Theatre, 
Broadmead, Bristol on Sunday, Feb. 6, at 10.45 am. Among 
the items to be shown are ** Mass Radiography ”’ and recently 
made films on head lice, tuberculosis, nutrition and’ mags 
eatering. Details from the Medical Officer of Health, Kenwith 
Lodge, Bristol 6. 


Pharmaceutical Society of Great Britain 

At 7 pM, on Thursday, Jan. 13, at 17, Bloomsbury Square, 
London, W.C.1, the Hanbury medal will be presented to 
Sir Henry Dale, prs, who will afterwards give an address on 
the natural history and chemistry of drugs. 


DSO, OBE, MC, MB EDIN., late 


Royal African Society 

On Thursday, Jan. 20, at Livingstone Hall, Broadway, 
S.W.1, at 1.30 pm, Dame Katherine Jones, Army matron-in- 
chief, will speak on war hospitals in Africa. 


Association of Clinical Pathologists 

The seventeenth annual general meeting will be held at 
Guy's Hospital, at 9.15 am, on Friday, Jan. 28, and continue 
on Saturday, Jan. 29, under the presidency of Dr. A. F. 
Sladden. Further information may be had from the hon. 
secretary, Dr. W. H. McMenemey, the Royal Infirmary, 
Worcester. 
Association of Industrial Medical Officers 

A business meeting will be held at 11 am on Jan. 22 at the 
London School of Hygiene, Keppel Street, W.C.1. In the 
afternoon Mr. R. M. Handfield-Jones and Mr. P. H. Jayes will 
open a discussion on injuries and infections of the hand. 


NOTES AND NEWS 
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Tuberculosis Association 


At 26, Portland Place, London, W.1, on Friday, Jan. 21, 
at 3.15 pm, Mr. J. E. H. Roberts will give his presidential 
address on a surgical view of timing. Afterwards Dr. A. D. 
Lapp will speak on the local application of ‘ Promanide,’ 
Dr. Lloyd Rusby on tuberculosis of the lungs and larynx, 
and Dr. Brian Thompson on the examination of tuberculosis 
contacts. 


USSR and ASMC 


Pleasant New Year cables have been exchanged between 
medical workers of the Soviet Union and the Anglo-Soviet 
Medical Council. The Soviet cable, signed by Prof. Nikolay 
Semashko, chairman of the medical section of the Society for 
Cultural Relations with Foreign Countries, warmly mentions 
the work of the ASCM in fostering friendship between our 
countries, Sir Alfred Webb-Johnson, replying on behalf of 
the council, looks forward to the time when we can exchange 
visits with our Russian colleagues, and hopes for a freer 
exchange of publications in the coming year. 


Faculty of Radiologists 

The radiotherapy section will meet on Saturday, Jan. 22, at 
10 am at 32, Welbeck Street, London, W.1 to discuss the 
indications for and effects of irradiation of the pituitary gland. 
The opening speakers are to be Major Edgar Kahn, usamc, 
Dr, A. C. Crooke, and Wing-Commander J. F. Bromley. 


The Medical Society of London is holding a pathological 
meeting at 11, Chandos Street, W.1, on Monday, Jan. 10, at 
3.30 PM. 


Appointments 


HENNFsSEY, R. 8S. F., MD DUBL., MRCPI, DTM = H: 
of laboratories, dept. of he ‘alth, Palestin 
LAWRENCE, ABRAHAM, MB EDIN,: asst. MOH and RMO at Isolation 

Hospital, Ilford. 
*Morris, D., MB: temp. asst. MOH for Wembley 


deputy director 


ros. JAMES, MRCS: examining factory surgeon for Margate, 

Cent. 

WASE-BAILEY, B. N. V., MD EDIN., DTM & H, DPH: CMO, Sierra 
Leone. 

Witson, J. H., MB EDIN., FRCSE: senior RSO at the Southern 
General Hospital, Glasgow. 


* Subject to confirmation. 
Births, Marriages and Deaths 


BIRTHS 


CATLIN.—On Dec. 18, at Worcester, the wife of Dr. C. H. Catlin— 
a daughter. 

LEWEs.—On Dec 
a daughter. 

MACMILLAN.—On Dec. 


. 25, at Southend, the wife of Dr. David S. Lewes— 


23, at Toronto, the wife of Surgeon Lieu- 
tenant R. L. Macmillan—a daughter. 

Mowat.—On Dec. 17, the wife of Mr. ae Mowat, 
Mulago, Kampala, Uganda—a daughte 

SHAWYER.—On Dec. 22, at Woking, the w ite of Dr. R. A. Shawyer, 
of son. 

Stramp.—On Dec. 15, at Evanston, Illinois, U.S.A., the wife of Lord 
Stamp of Shortlands, MB—a son 

VANREENEN.—On Sept. 25, at Lucknow, India, th« 

R. M. Vanreenen, 1AMC—a daughter. 


FRCSE, of 


wife of Major 


DEATHS 
ANDERSON.—-On Jan. 1, in London, George Cranston Anderson, 
CBE, LLD, MD EDIN., FRCP. 
CoURTNEY.—On Dec. 30, at Teignmovth, Devon, Guy Budd 
Courtney, MD CAMB., DPH, aged 8 


DOUGLAS. 
LL.D., 
GREGORY.—On Dee. 


—On Dee. 28, at St. Andrews, Charles Edward Douglas, 
MD EDIN., FRCSE, aged 8 

25, at 
MB NZ., DO. 


KRELE.—On Dec. 30, Keith 
LDs, of Edinburgh, aged 43. 
KIRKBY- GoMEs.—On Nov. 22, 
Kirkby-Gomes, FRCSE, 
LISTER.—On Dec. 21, at Inchbrook, Stroud, Glos., Alfred Ernest 
John Lister MB LOND., FRCS, lieut-colonel IMs retd. 
MARTIN.—On Dec. 26, at Watford, Frank Beauchamp 
MB MELB., FRCS. 
SyMoNDs.—On Dec. 26, at George, Cape Province, Henry Symonds, 
MD LOND, : 
WAaRDEN.—On Oct. 7, at Cannes, France, Archibald Adam Warden, 
MD GLASG., MD ARIS 
WiILKEs.—On Dec. 29, Alfred Burton Wilkes, wp. MeGill, late 
major RAMC. 


Martha Kirkland Gregory, 
Keele, 
in Hong-Kong, 


Stephen MA OXFD, MRCS, 


Sidney Gerald 


Martin, 
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CORAMINE ) original Brand of Nikethamide B.P., respiratory 


and circulatory stimulant for oral, hypodermic 
and intravenous administration in respiratory 
crises (pneumonia, etc.) and failure of the 
circulation during infectious diseases 
(influenza, pneumonia, etc.). 

Wide margin of safety (1-15 c.cm.) 


Ampoules of 1.7 and 5.5 c.cm. 
Liquid in bottles of 15 and 100 ¢.cm. 


double salt of Coramine and calcium 
sulphocyanate, potent respiratory and cir- 
culatory stimulant in cases of physical 
fatigue and threatening collapse. Bronchitis, 
catarrh, emphysema, bronchopneumonia and 
cardio-respiratory affections. 

Tablets in tubes of 20. 


analgesic and sedative, produces rapid 
relief and exerts a prolonged action in 
neuralgia, cephalalgia, insomnia due to 
pain, articular and muscular pain. 

Tablets in bottles of 15 and 100. 


analgesic and antipruritic ointment contain- 
ing one per cent Nupercaine producing 
prompt and prolonged relief from pain and 
irritation in chaps, chilblains, haemorrhoids 
and pruritus. 

Tubes of 1 oz. 


each contain 1 mg. Nupercaine and produce 
a prolonged anaesthesia of the mucous 
membranes of the mouth and throat, alleviate 
the discomfort of sore throat and aphthae 
and allay post-tonsillectomy distress. 


Boxes of 15 and bottles of roo. 


LITERATURE AND CLINICAL SAMPLES OF ANY 
OF THE ABOVE AVAILABLE ON REQUEST. 


E L 


Telephone: HORSHAM 1234 
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BRAND ETHOCAIN HYDROCHLORIDE 


The Original Preparation 


English Trade Mark No. 276477 (1905) 


The Safest and most Reliable 
Local Anzsthetic 


GOLD MEDAL & 
TRE saccnamn coRPORATION UTP. 
72, OXFORD ‘srREET, LONDON. 


Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act. 


Despite the war, NOVOCAIN pementinn are, and will 
continue to be, available in all forms, viz. 


Tablets of various Sizes. Ampoules om Sterilized Powder 
and Solution. 1 oz. and 2 oz. Bottles, Stoppered or 
Rubber Capped. 


_Literature on Request 
Sold under Agreement. 


THE SACCHARIN CORPORATION LTD. 
84, Malford Grove, Snaresbrook, London, E.18. 


Telegrams: SACARINO, LEYSTONE, LONDON. 
Telephone: Wanstead 3287. 
Australian Agents: 
J. L. Brown & Co., 123, William Street, Melbourne, C.1. 


ets him to rest 


with distressful bread 


KING HENRY 


*If war conditions restrict a man’s 
supper to more healthy limits, they 
urge him to swallow it too quickly. 
And so, indigestion is always with us. 
The classic treatment is rest for the 
gastro-intestinal tract, nourishment 
being provided in a form which gives 
regulated exercise to the digestion 
without strain. 

Benger’s, by virtue of its enzymic 
action, is the only “ food” which 
allows the Doctor to vary the degree 
of predigestion in accordance with 
the power of assimilation, and is con- 
sequently widely and_ successfully 
prescribed in all stages of gastric 
disorders, mild or severe. . 


BENGERS LIMITED . HOLMES CHAPEL . CHESHIRE 
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hope 
benefit! 


This year advertisers have been asked 
to help make people more aware of the need 
to look after their health. Naturally, as pro- 
ducers of fine quality cod liver oil, we have 
always endeavoured to do this. 


Last winter we backed up the Ministry 
of Food’s distribution scheme for expectant 
mothers and infants. Now that this excellent 
scheme is more widely known and good 
supplies are assured, we are using our 
advertising to encourage adults also to take 
SevenSeaS as a regular diet supplement. 


We hope our endeavours will result 
in some lightening of the load on medical 
and health services. 


Issued by 
BRITISH COD LIVER OIL PRODUCERS (HULL) LTD 


ST. ANDREW’S DOCK, HULL 


The antiseptic 
and antipruritic principle in 
WRIGHT’S COAL TAR SOAP 


Somewhere about the middle of last century a 
determined effort was made to isolate the known 
antiseptic properties of Coal Tar from the inert 
residuum of substances lacking therapeutic value. 
This was achieved in 1862 in Wright’s Liquor 
Carbonis Detergens and this preparation has been 
used and recommended for 80 years by skin 
specialists and specified repeatedly in authoritative 
reference works. 


* 
WRIGHT’S LIQUOR CARBONIS DETERGENS 


It followed that the inclusion of this 
Liquor Carbonis Detergens in the 

‘ basic formula of Wright’s Coal Tar 
Soap gave to this soap a character as 
individual as its own healthful aroma. 
It followed also that this powerful 
antiseptic principle could be—and has 
been—incorporated without the least 

| risk of harshness to the skin. Wright’s 
indeed has been recognised for 
generations as a supreme toilet 


COAL: TAR SOAP 
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® 
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VEGETABLES FOR BABIES 
—ready strained 


CARROTS Picked at their prime; 
SPINACH steam-cooked ; 
PRUNES vacuum-packed in glass bottles. 


ALSO BONE AND VEGETABLE BROTH 


THE REASONS Brand’s Baby 
Foods are superior to home- 
prepared vegetables :— 


I. They are steam-cooked and 
packed in vacuum, which 
tends to conserve the vitamins. 
Full flavour and fresh colour 
retained. 

2. They are so finely sieved that 
not a particle of irritant fibre 
remains. 

The family doctor, who knows 

well the importance of an infant’s 

first solid food, will have every 
confidence in recommending Baby 

Foods made by Brand & Co 

Ltd. to the busy war-time mother. 


BRAND’S BABY FOODS 
a jar 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 


w IN THE NATIONAL INTEREST > 4 


PLEASE DO NOT THROW AWAY 


YOUR SWANN MORTON 


BLADES 


7/6d allowed for each gross returned 
in good condition 


We are asked to save in the nation’s interests 
every piece of steel possible. For used SWANN 
MORTON Scalpel Blades, free from rust and 
stains, your usual surgical instrument supply 
house will gladly allow 7/6d per gross. 

Your co-operation will not only aid the national 
cause, but will also help to safeguard the supply 
of Scalpel Blades. 


SWANN MORTON 


SCALPEL BLADES 


STILL 3/. PER DOZEN, 1-gross lots 33/- per gross, oo 
lots 31/6 per gross, 10-gross lots 30/- per gross. Handles b 8/- each 
(Nos. 3 and 4). From all Surgicai | 


W. R. SWANW & CO. LTD.. PENN WORKS. BRADFIELD ROAD SHEFFIELD 


ors, 


20 


DOWN BROS. 


LIMITED 
SURGICAL INSTRUMENT AND 
HOSPITAL FURNITURE 
MANUFACTURERS 


“AU Correspondence now to 
NEW HEAD OFFICE 


23, PARK HILL RISE, 
CROYDON 


Telephone: Croydon 6138 
a 
Showrooms and Fitting Rooms 
22a, CAVENDISH SQUARE, 
LONDON, W.1 


MAYfair 0406 


IT ISN'T. 
RATIONED 


No matter how much or how 
little you already have, so long as 
you are a healthy life you can 
always apply for more LIFE 
ASSURANCE, 


And in most cases this Society’s 
“W” plan covers CIVILIAN WAR 
RISKS WITHOUT EXTRA 
CHARGE. 


Ask for details from your 
agent or from the Secretary, 


Scottish Widows’ 
Fund 


Head Office: 
9, St. Andrew Square 
Edinburgh, 2 
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Telephone: S'NGLE VACCINATION TUBES 
BaTTERSEA 1347, 


JENNER INSTITUTE VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


= 10d. each; dozen. Postage 
LARGE TUBES (EXPORT Only) sufficient for vaccinations, is. 64. each; 150 “JENVACTER, PHONE, 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11. 


Telegrams: 
Lonpon (2 words). 


For DEAFNESS 


DOCTORS RECOMMEND 


‘ARDENTE? 


because— 


there is a very wide range of types from non-electrical 
to the very latest midget-valve types to ensure suitable 
fitting after Aurameter Test and an organisation 
which, in spite of the war, is still able to offer an 
adequate after-fitting service in all parts of the country 


Mr. R. H. DENT, M.Inst.P.I., ARDENTE Ltd. 
309 OXFORD STREET, LONDON, W.! 
Phones : MAYfair 1380-1718-0947 


Birmingham, Bristol, Cardiff, Edinburgh, Glasgow, 
Leeds, Leicester, Manchester, Newcastle 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know 

requirements if you wish to EXCHANGE as 

we may be able to help you. 

DOLLONDS (L) (std. 1750) 

35, BROMPTON ROAD, LONDON, S.W.3 

Tel. : KENsington 2052 

HEIGHAM HALL, NORWICH 

PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 

treatment available. Fees from 4 gns. per week upwards according te 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 

Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Board of Education. 


FEES— 
Ist Class (men only) ten from £3 per week 
2nd Class (men and women) 
3rd Class (men and women) supported by 
Public Assistance Committees... ,, 27/6 ,, 


For further particulars apply to— 
Cc. EDGAR GRISEWOOD, A.C.A., - Exchange Street East, 
LIVERPOOL, 2. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

oe 5} to 9$ guineas per week, inclusive. 


yt from MEDICAL SUPERINTENDENT, COTSWOLD 
SAMA ORIUM, CRANHAM, GLOUCESTER 
Telephone : Witcombe 81 Telegrams: “Hoffman Birdlip”’ 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £2 9s., and upwards 


SPRINGFIELD HOUSE 


"Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
Ordinary Terms: Five Guineas per week | (including Separate 
Bedrooms for ail cases t extra charge). 
For forms of admission, &c., apply to the Resident Physician, 
CrEDRIC W. Bower. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind. 


nae moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST Telephone No.2: 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most mod 
lines. As the Hospital is well endowed, terms are exception: 
moderate. 

Medical Certificates given anywhere in the British Isles are 
= for —— of patients. 

K. J.P. 


Superintendent: P. M.D. 
PROP. DPM. Barrister-at- -Law. : Dumfries 1119: 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital foe the Treatment and Care of Mental and 
Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. under Certificate, Voluntary and 
‘emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. 
the midst of a large area of park-land at a height of 450 feet above sea-level. 
Every facility for Artificial Pneumothorax and for operations on the Chest. 


and night Nursing Staffs. X-ray plant. 
Lighting. Central Heating. 
For particulars apply to Medical Superintendent. 


It is situated in 
Full day 
Electrie 


Average rainfall 29-57 per annum. 


H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Lianbedr Hall, Ruthin, N. Wales. 


THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


NVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Terms very moderate. 


Patients or Boarders may visit the 


Home by arrangement. 


illustrated Brochure on application to the Medical 


intendent, The Old Manor, Salisbury. 
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ST. ANDREW’S HOSPITAL bisonpens 
NORTHAMPTON 


PRESIDENT: THE Most HON. THE MARQUESS OF EXETER, K.G., 0.M.G., A.D.O. 


MeEpi1caL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.O.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
inctokent mental disorders = who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. 
Toms with special nurses, male or temale, in the Hospital’or in one of the numerous villas in the grounds of the various branches 


ean be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
all the apparatus for the complete investigation and treatment of Mental and ees Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains mag a _ drotherapy by various methods, including 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, e, Electrical baths, Plombieres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an -Ray ok oy Uitre- violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also pede Re Laboratories for bio-chemical, bacteriological, and pathological 


research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
‘Pwo miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
pe aly is & feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is bonstitalty situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North a. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients —— visit this 
ye Ay 2 = 7 ~¥ Fagen e change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
trout-fishing park. 


At all the branches of the Hospital there are cricket ronnie. football and hockey gs lawn tennis courts o (aram on 
courts), croquet unds, golf courses, and bowling greens. Ladies and gentlemen their own gardens, an meen are 
provided for handicrafts, such as carpen' 


For terms and further particulars i to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
@an be seen in London by appointment. 


AL D OTE hg A L of 
Nervous Disorders & Alcoholism 


(Certifiable cases are not received) 
WARWICKSHIRE This beautiful mansion situated in the heart of the country (less than two hours 
: from London by L.M.S.R.) and surrounded by charming pleasure grounds in which 
(‘Phone : Nuneaton 241) games and outdoor occupational therapy are available is devoted to the treatment 
of Alcoholism and “Nerves” by psychotherapeutic and ancillary methods. 


Illustrated Brochure and particulars obtainable from A. HE. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “‘Allqviated, London” Telephon Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from 34 guineas weekly. 

‘Illustrated Prospectus may be obtained from the Physician Superintendent. 


COURT HALL, KENTON, near EXETER 


POR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held dally by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private oan to beach 
There is also a charming house, EBWORTHY, MANATON, her tke in 20 acres, 1100 ft. up for bracing moorian 
Resident Physicions—BERTHA M. MULES M.D.. B.S. "ANNE S. MULES. M.R.C.S., L.R.C Telephones—STARCROSS 259 =m TEIGNMOUTH 289 


CAMBERWELL HOUSE, 33, Peckham Road, London, S S. E.5 
THE TREATMENT OF MENTAL DISORDERS 
Twenty acres of grounds ; own garden produce. Hard and grass 


tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Geensstiond tharpy, Colsthonion 
Actino-therapy, rol immersion baths, shock and also modifed insulin treatment, Chapel. 
The Convalescent Branch is HOVE VILLA, BRIGHTON and is 200 ft above sealevel ‘ 


TOR-NA-DEE SANATORIUM tawson, 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
® Medical Superintendent: R. Y. KEERS, M.D. (Edin.) 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Cults 107 


THe object of this Hospital is to provide the most efficient 
CH EA D L & ROYA L CHEADLE means for the treatment and care of PATIENTS of 
CHESHIRE 80TH SEXES suffering from MENTAL and NERVOUS 
DISEASES. The Hospital is governed by s Committee 
A Registered Hospital for MENTAL Logg agg and its appointed by the Trustees of the Manchester Royal Infirmary. 
Seaside Branch  GLAN-Y.DON, Colwyn Bay, N . Wales VOLUNTARY, Terenas, ee CERTIFIED PATIENTS 

For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 223! 
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Chalfont St Giles, Bucks 
FENSTANTON at ** FIVE DIAMONDS 


A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
ground. (See Medical Directory, p. 2441.) Apply Resident Physician. 
Telephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


STAMMERING 
SPEECH DEFECTS 
RESIDENT AND NON-RESIDENT PUPILS. 
Full Particulars upon request to: 


Mr. A. C. SCHNELLE, 
119, Bedford Court Mansions, 


London, W.C.1. 
MvusEuM 3665. Estab. 1905. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 
MEDICAL PROSPECTUS (36 pages) 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


ELECTION TO THE COURT OF EXAMINERS. 

Notice is hereby given that the Council on the 13th April, 
1944, will elect 3 members of the Court of Examiners. 

Two Examiners, Mr. Seymour Barling and Mr. Alan Perry, 
are retiring in rotation and seek re-election. 

Fellows of the College desirous of becoming candidates for the 
office must make application in writing to the Secretary on or 
before Monday, 31st January, 1944. 

KENNEDY CASSELS, Secretary. 

Lincoln’s Inn-fields, London, W.C.2, 8th January, 1944. 

- ROYAL COLLEGE OF PHYSICIANS OF LONDON 

Wing Commander KENNETH Rosson, F.R.C.P., R.A.F.V.R., 
will deliver the GOULSTONIAN LECTURES on Thursday, 13th 
January, Tuesday, 18th January, and Thursday, 20th January, 
at 2.30 P.M., at the College, Pall Mall East, S.W.1. 

Subject: “Some Observations upon the subject of Primary 
Pleurisy with Effusion.’”’ 

Atrly Member of the Medical Profession admitted on presenta- 
tion of card. By Order of the President. 

H. M. Bartow, Secretary. _ 
L. S.A. 

FINAL EXAMINATION: SurGERY, February 14th, March 
13th, April 11th, 1944; MrepIcIngE, PaTHoLoGy, February 21st, 
March 20th, April 17th, 1944; Mipwirery, February 22nd, 
March 2ist, April 18th, 1944; MASTERY OF MIDWIFERY 
EXAMINATIONS, May and November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


UNIVERSITY OF ABERDEEN. 


FACULTY OF MEDICINE—SESSION 1944-45. 

Candidates who desire to commence Medical Study in October, 

1944, should note the following conditions :-— 

(1) Men applicants who will reach 18 years of age and Women 
applicants who will reach 19 years of age on or before 
30th September, 1944, must forward their application 
forms to the Secretary before 20th January, 1944, 

(2) Younger candidates must forward their applications 
between 15th May and 15th June, 1944, 

- Application forms may be obtained from the Secretary to 
the University. ___H. J. BuTcuart, Secretary. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.3. The Committee of Management 
invite applications from registered medical practitioners (Male 
and Female) for the appointment of TEMPORARY MEDICAL 
REGISTRAR (Bl). Salary £300 p.a. Candidates must hold the 
M.R.C.P. diploma or the M.B. of a university. Particulars as 
to duties, &c., may be obtained from the Secretary. 
Applications not later than Saturday, 15th January, 1944. 
Brompton, December, 1943. F. G. Rouvray, Secretary. 


HAMPSTEAD GENERAL HOSPITAL, Haverstock Hill, N.W.3. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of CASUALTY MEDICAL 
OFFICER (B2) at outpatient department, Camden Town, N.W.1. 
Salary £100 p.a., plus allowance at £50 for duties in connection 
with first-aid post established there. .Tenable for six months. 

Practitioners within 3 months of qualification and liable under 
National Service Acts may apply, when appointment will be 
temporarily down-graded to (A). titioners now holding 
ales must be rejected by the R.A.M.C.) may also 


Applications on the prescribed form, with copies of 3 testi- 
monials, to be returned not later than the 20th January. 
KENNETH A. F. MILES, House Governor. 


THE HOSPITAL .FOR WOMEN, Soho Square, W.!. The 
committee invites applications for 2 posts of TEMPORARY REGIS- 
TRAR. Candidates must be Fellows of one of the Royal Colleges 
of Surgeons of the United Kingdom or possess the diploma of 
M.R.C.0.G. The posts are for war-time and terminable ata date 
to be decided by the committee. Each registrar will be required 
to undertake a weekly outpatient clinic (Thursday or Friday 
afternoon), will have charge of beds and be required to do 
operations. 

Applications, accompanied by testimonials, must reach the 
undersigned, from whom further information can be obtained, 
not later than 15th January. ee: 

D. C. Emery, Acting Secretary. _ 
UNIVERSITY OF LONDON. The Senate invite applications for 
the UNIVERSITY CHAIR OF ANATOMY tenable at St. Mary’s Hos- 
pital Medical School (salary £1300). Applications (10 copies) 
must be received not later than first post on Monday, 20th 
March, 1944, by the Academic Registrar, University of London, 
c/o Richmond College, Richmond, Surrey, from whom further 
particulars should be obtained. 
METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
Applications are invited from registered medical practitioners 
(Male) for the appointment of HOUSE PHYSICIAN (A). Salary 
at the rate of £150 p.a., with board, residence, and laundry 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply. The appointment 
will be for a period of 6 months. 

Applications should be sent forthwith to— 

FRANK JENNINGS, House Governor and Secretary. _ 

BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) DEPARTMENT OF PATHOLOGY. Applications are 
invited for the post of ASSISTANT in the Department of Pathology. 
The salary will be at the rate of £400 p.a., plus superannuation 
under the F.8.S.U., plus a cost-of-living bonus. The post is a 
temporary war emergeney appointment. Further particulars as 
to duties can be obtained from the Professor of Pathology. 

Applications, accompanied by 3 testimonials, should be sub- 
mitted to the Dean, British Postgraduate Medica} School, 
WEST LONDON HOSPITAL, Hammersmith, W.6. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts, 
for the appointment of a CASUALTY OFFICER (B2). The appoint- 
ment will be for a period of 6 months. Salary according to 
experience but not less than £100 a year, with the usual resi- 
dential emoluments. . : 

Applications, with particulars of age, nationality, medical 
school, experience, and qualifications with dates, accompanied 
by copies of 3 testimonials, should be submitted at once 

A. MADGE, Secretary. 
MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners, 
Male,.for the appointment of HOUSE SURGEON (A), vacant 
Ist February, 1944. Salary is at the rate of £120 .p.a., plus 
share of Ministry of Health allowance, with full residential 
emoluments. Practitioners within 3 months of qualification 
and Hable under the National Service Acts may also apply, 
when appointment will be for a period of 6 months . 

Applications, giving full particulars, together with copies of 
3 recent testimonials, to be sent as soon as possible to— 

3ist December, 1943. L. G. Bain, Assistant Secretary 
LONDON HOSPITAL, E.!. There is a vacancy for the post of 
RESIDENT AN-ESTHETIST (B1), Male or Female, at the London 
Hospital Annexe (345 Beds) at Brentwood. Salary £350 p.a. 
Suitably qualified R and W practitioners now holding B2 posts, 
also R practitioners holding B1 and rejected by the R.A.M.C., 
may apply. 

Applications should be sent to the Secretary from whom 
further particulars may be obtained, and should arrive not later 
than Monday, 17th January. H. BRIERLEY, House Governor. _ 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.! - 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointments of HOUSE SURGEON (A) 
and CASUALTY OFFICER (A), available on the Ist. February 
The appointments will be for a period of 6 months. Salary 
£120 p.a., with board, residence, and laundry allowance. Prac- 
titioners within 3 months of qualification who are liable to 
service under the Nationa] Service Acts may apply. 

Applications, stating qualifications, age, &c., with copies of 
not more than 3 testimonials, by 18th January, 1944, addressed 
to the Secretary, 
WOOLWICH AND DISTRICT WAR MEMORIAL HOSPITAL, 
Shooters Hill, London, 8.E.18. (General Hospital—137 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of JUNIOR “RESIDENT 
MEDICAL OFFICER (Casualty, Officer and House Physician) (A). 
The appointment will be for 6 months. Salary £175 p.a., with 
full residential emoluments. ttitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. 

4 a should be made on the prescribed form, obtain- 
able from the undersigned, and sent in to reach him not later 
than Tuesday, 25th January, 1944. 

R. 8S. G. Hutcurnes, Secretary. 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, E.7. 
(131 Beds.) Applications are invited from registered medical 


practitioners for the appointment of RFSIDENT SURGICAL 
OFFICER (B1), vacant immediately. Applicants should have 
held house appointments and had surgical experience. Prefer- 


ence will be given to candidates holding diploma of F.R.C.S. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners holding Bl and rejected by the 
R.A.M.C., may apply. Salary is at the rate of £350 to £550 
p.a., according to experience. 

Applications, together with copies of testimonials, should be 
sent immediately to— - 

REGINALD PERRY, Secretary-Superintendent. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
a that the Service should be assured of an adequate supply of doctors. 


e Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 


Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in specie! 
branches of medicine and surgery, in public health and in medical research. 


The norma! salary scale is from £600 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is jn force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


particulars, including the soguietiqns governing ~~ gs to the Colonial Medical Service, may be obtained from the 


Further 
Director of ‘Weerultenent (Colonial Service), 2 


, Park-street, London, W.1. 


EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, E.7. 
(131 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON AND CASUALTY OFFICER (A). Salary is at the rate of 
£120 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for a period of 
6 months. 

Applications, with copies of testimonials, should be sent 
immediately to : REGINALD PERRY, Secretary -Superintendent. 
BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.II. 
Applications are invited from registered medical practitioners, 


Male and Female, for the appointment of HOUSE PHYSICIAN AND. 


CASUALTY OFFICER (A), now vacant. The appointment is for 
the normal period of 6 months. Salary at the rate of £120 p.a., 
plus full residential emoluments. Practitioners within 3 months 
of —_— and liable under the National Service Acts may 
apply. 

Applications, stating age, nationality, qualifications, and 
copies of 3 wgeens testimonials, to be sent immediately t to— 

Ww. RANDOLPH Biss, Secretary -Superintendent. 
METROPOLITAN BOROUGH OF ST. MARYLEBONE. 
TEMPORARY TUBERCULOSIS OFFICER AND ASSISTANT MEDICAL, 
OFFICER OF HEALTH. Applications are invited from registered 
medical practitioners for the above te mporary whole-time 
appointment, during the absence on military service of the pre- 
sent holder, at asalary of £800 p.a., plus bonus (at present £33 16s. 
p.a.). Candidates must have had satisfactory experience in 
the work of a Tuberculosis Dispensary with X-ray plant, and 
with the duties of an Assistant Medical Officer of 

ealth. 

The appointment (determinable by 1 month’s notice on either 
side) will be subject to the approval of the Minister of Health 
and the London County Council, to the Council’s Superannua- 
tion Scheme, staff regulations for the time being in force, and 
satisfactory medical examination. 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials (not returnable), 
must be sent to the undersigned not later than 4th February, 
1944. The Council’s Standing Orders provide that canvassing 
shall disqualify an applicant. J. Witson, Town Clerk. 

Town Hall, St. Maryle bone, W.1. 

KING GEORGE HOSPITAL, liford. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A), vacant 17th January, 
1944. The appointment will be for a period of 6 months. 
Salary is at the rate of £120 p.a., with full residential emolu- 
_ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply. 
Applications, with testimonials, should be sent as soon as 
possible to : G. Av STIN HEPWORTH, Secretary and Superintendent. 
MACCLESFIELD GENERAL INFIRMARY. (100 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), vacant 
31st January. Salary at the rate of £150 p.a., with full residen- 
tialemoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications should be sent immediately to the Superinten- 

dent, General Infirmary, Macclesfield. 
HOVE GENERAL HOSPITAL. Applications are _ invited 
from registered medical practitioners (Male or Female) for the 
appointment of RESIDENT MEDICAL OFFICER (B2), Salary at the 
rate of £200—€250 p.a., according to experience, with full resi- 
dential emoluments. R and W practitioners who now hold A 
posts may apply, when appointment will be limited to 6 months ; 
otherwise may be extended. 

Applications should reach the undersigned as soon as possible 
stating when free. 

J. V. Ror, Secretary -Superintendent. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Applications 
are invited from registered medical practitioners for the following 
appointment :— 

CASUALTY OFFICER (B2), to commence 1s. February, 1944. 
Salary at the rate of £200, with full residential emoluments. 
R ana W practitioners who now hold A posts may apply, when 
appointment will be limited to 6 months. 

Applications should be sent as soon as ible to— 

. JOHNSON, General Superintendent and Secretary. 
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BIRMINGHAM AND MIDLAND EYE HOSPITAL 
CHURCH-STREET, BIRMINGHAM, 3. ‘ Applications are invited from 
registered medical practitioners (Male and Female) for the 
of HOUSE SURGEON (B2), now vacant. Salary is at 
the rate of £130 p.a., with full residential emoluments, rising to 
£150 at the e xpiration of 6 months’ satisfactory service. Rand 
W practitioners now holding A posts may apply, when appoint- 
ment will be limited to 6 months. 

Applications, with full particulars, to be addressed to the 
House Governor. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions ‘are invited from registered medical practitioners, Male or 
Female, for the appointments of HOUSE SURGEON (A) and HOUSE 
PHYSICIAN (A), vacant 3lst January. Salary is at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when appointment will be limited 
to 6 months. 

Applications to: G. W. JACKSON, Secretary-Superintendent. 
EAST SUSSEX COURTY MENTAL HOSPITAL, Hellingly, near 
HAILSHAM, SUSSEX. Required immediately, duly registered 
TEMPORARY ASSISTANT MEDICAL OFFICER (B1) (Male or Female). 
Special experience in mental illness is not necessary. Salary 
£10 10s. per week, with board, apartments, and Jaundry. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications, stating age, nationality, and experience, to the 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL, 
SCUNTHORPE, LINCS. Applications are invited for the post of 
ORTHOPADIC REGISTRAR (Non-resident) jointly between the 
Scunthorpe and District War Memorial and the Grimsby and 
District Hospitals. The post, which has been approved by the 
Central Medical War Committee and is open to those holding 
B1 appointments, is non-resident. The salary will be £800 p.a., 
inclusive of travelling expenses. The Registrar will be required 
to reside in Scunthorpe but he will assist the Orthopaedic Surgeon 
at both the Scunthorpe and Grimsby Hospitals. 

Applications, giving particulars of experience, together with 
copies of recent testimonials, should be addressed to reach the 
undersigned not later than the 19th January, 1944. 

ARTHUR E, Maw, Secretary-Superintendent. 

PRESTON ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of RESIDENT ANASTHETIST (B2), vacant 20th 
January. The salary is at the rate of £250 p.a. -—pbut £350 will 
be paid to a practitioner holding the D.A.—with full residential 
emoluments. R and W practitioners holding A posts may also 
apply, when appointment will be limited to 6 months. 

Applications, with copies of recent testimonials, to be sent 
to: JOHN GIBSON, Superintendent. 

Royal Infirmary, Preston 
WESTMORLAND COUNTY HOSPITAL, KENDAL. (82 Beds.) 
Applications are invited from registered medical practitioners 
for the of HOUSE SURGEON (B2), now 
Salary 2300 p.a., with board, residence, and laundry. Rand 

ractitioners holding A posts may apply, when appointment wil: 
limited to 6 months; otherwise may be extended. 

ality, present post. oem by a of 8 recent 
testimonials, should te sent delay to— 

2 MFRVELL, Hon. Secretary. 
ROYAL UNITED HOserTAL Gace Applications are invited for 
the post of HONORARY ASSISTANT SURGEON which, in common 
with other appointments, will be temporary during the period 
of the war. 

Applications, stating age, qualifications, and particulars of 
experience, together with 3 testimonials, should be addressed 
on or before the 15th January, 1944, to— 

J. LAWRENCE MEARs, Secretary-Superintendent. 

24th December, 1943. 
BEDFORD COUNTY HOSPITAL. Applications are 
invited from registered medica] practitioners, Male and Female, 
for the appointment of @ HOUSE SURGEON (h2) vacant imme- 

diately. Salary is at the rate of £185 p.a., with full residential 
emoluments. and practitioners holdi ing A posts may 
apply, when will be limited to 6 months. 

Applicatio the Secretary. 


a 


cc 
fro 
por 
J HE 
wo 
at 
Ha 
ap 
= 
an 
£2 
cw 
sid 
thi 
tic 
po 
he 
en 
| 
fre 
of 
wi 
wi 
th 
nd 
al 
D 
A 
| M 
Av 
| al 
m 
| fo 
| eI 
ti 
pi 
al 
™ 
fil 
01 
al 
p 
Ww 
t] 
sl 
n 
A 
r 
a 
| 
s 
a 
Vv 
e 
a 
t 
i 
| 
| 1 
j 
1 
( 
| | 
| 


THE LANCET, 


THE LANCET GENERAL ADVERTISER 


[JAN. 8, 1944 


COUNTY BOROUGH OF HALIFAX. Applications are invited 
from duly qualified and registered medical practitioners for the 
post of TEMPORARY (FEMALE) ASSISTANT MEDICAL OFFICER OF\ 
HEALTH (Maternity and Child Welfare), experienced in antenatal 
work, midwifery, and children’s diseases, to hold consultations 
at the Antenatal and Maternity and Child Welfare Centres of the 
Halifax County Borough, and to perform such other duties as 
appertain to the office. She will be a member of the staff of 
the Medical Officer of Health and will work under his control 
and direction. 

The salary will be £500 p.a., rising by annual increments of 
£25 to £700 and war bonus. Previous experience in a similar 
capacity with another local authority will be taken into con- 
sideration in fixing the commencing salary within the seale. 

The consent of the Minister of Health has been obtained to 
the making of the appointment. 

Candidates must submit with their applications full informa- 
tion as to their liability for military service, medical fitness, and 
position as regards deferment. 

The person appointed will be required to devote the whole of 
her time to the duties of her office, and will not be allowed to 
engage in private practice. 

Applications, accompanied by copies of not more than 2 recent 
testimonials, should be sent to me endorsed “‘ Assistant Maternity 


Medical Officer ’’ not later than the first post 21st January, 1944. _ 
Ww 


UsHER, Town Clerk. 
Town Hall, Halifax, 30th December, 1943. 


of RESIDENT JUNIOR HOUSE SURGEON (A). The appointment 
will be limited to 6 months. Salary at the rate of £250 p.a., 
with full residential emoluments, plus: cost-of-living bonus. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply. 

Applications, stating age, qualifications with dates, and 
nationality, should be accompanied by copies of 3 testimonials 
and sent to: J. E. RicHarRpDs, Town Clerk. 

The Guildhall, Nottingham, December, 1943. 
DURHAM COUNTY COUNCIL. Dryburn Emergency Hospital. 
Applications are invited from registered medical practitioners, 
Male and Female, for the temporary appointment of RESIDENT 
ASSISTANT MEDICAL OFFICER (B2), now vacant, including K 
and W practitioners who now hold A posts, when the appoint- 
ment will be limited to 6 months ; otherwise wil] be renewable 
for a further 6 months. Salary £200 p.a., with full residential 
emoluments. The appointment will be subject to the regula- 
tions for the time being ef the County Council relative to the 
payment of salary in case of sickness, and the successful 
applicant will be required to pass the County Council’s medical 
examination. The appointment is terminable by 1 calendar 
month’s notice on either side. 

Applications, stating age, liability for military service, medical 
fitness, position as regards deferment, &c. ould be sent at 
once to: IAN McCracken, County Medical Officer of Health. 
_ Shire Hall, Durham, 29th December, 1943. a 
MIDDLESBROUGH EDUCATION COMMITTEE. Applications 
are invited from duly qualified Men or Women for the temporary 
post of SENIOR ASSISTANT SCHOOL MEDICAL OFFICER (to act 
whilst permanent officer is on war service) in connexion with 
the medical inspection and treatment of school-children and 
such other duties as may be required by the Education Com- 
mittee. Salary scale £700 p.a. by £50 to £850 p.a. The 
Committee will take into account previous experience as an 
Assistant School Medical Officer in determining the amount of 
the commencing salary. The successful candidate will be 
required to devote his/her whole time to the duties of the office. 

Forms of application may be obtained from the undersigned 
and should be returned not later than Wednesday, 19th 
January, 1944. STANLEY MOoFFETT?, Director of Education. 

__ Education Offices, Middlesbrough, 28th December, 1943. 
STAMFORD, RUTLAND AND GENERAL INFIRMARY. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), now 
vacant. Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when 
appointment will be for a period of 6 months. 

Also for the appointment of RESIDENT ANASSTHETIST (B2), to 
become vacant on 2Iist February, 1944, including R and W 
practitioners who now hold A posts, when the appointment 
will be limited to 6 months; otherwise 3 months. The salary 
is at the rate of £220 p.a., with full residential emoluments 

Applications,stating age, qualifications with dates, nationality, 
and accompanied with copies of 3 testimonials, should be sent 
not later than 15th January, 1944, to: H F. DONALD, Secretary. 
MANCHESTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners for the appointment of 
JUNIOR ASSISTANT MEDICAL OFFICER (B1), Radiological Depart- 
ment (non-resident), shortly vacant. Applicants must hold a 
Diploma in Radiology. Salary is at the rate of £350 p.a. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications with 
dates, details of previous appointments, and copies of 3 recent 
testimonials, should be sent to the undersigned not later than 
Saturday, 22nd January, 1944. J er, 

F. J. CABLE, General Syperintendent and Secretary. 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medical practi- 
tioners, Male or Female, for the post of RESIDENT ANASTHETIST 
(A). Salary at the rate of £150 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stati age, qualifications with dates, and 
nationality, should be sent as soon as possible to— 

GORDON S. STURTRIDGE, Superintendent. 


CITY OF MANCHESTER. Booth Hal! General Hospital for 
CHILDREN. (760 Beds.) Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment of TEMPORARY RESIDENT SURGICAL OFFICER (B11), vacant 
12th March, 1944, at the above-mentioned Class 1 E.M.8. 
Hospital. The appointment will be temporary for the duration 
of the war. Candidates must have practical surgical experience 
and, preferably, hold a high surgical qualification Suitably 
qualified R and W practitioners holding B2 appointments, also 
R practitioners now holding B1 and rejected by the R.A.M.C 
may apply. Salary, on scale, in accordance with the Man- 
chester Corporation conditions of. service, commencing at £400 
p.a., rising by annual increments of £25 to a maximum of £450, 
together with full residential emoluments in addition. The 
salary is subject to a temporary cost-of-living wages addition 
The commencing cash remuneration at present is £416 18s 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, G.P.O. Box 399, Town Hall, Manchester, 2, and all 
applications must be received by him not later than 27th 
January, 1944. Canvassing im any form is prohibited. 

. H. Apcock, Town Clerk 
Town Hall, Manchester, 2, 3ist December. 1943 


CITY OF MANCHESTER. Withington Hospital. (1150 Beds.) 
Appointment of TEMPORARY VISITING CONSULTANT ANESTHETIST. 
The Public Health Committee invites applications for the above- 
mentioned part-time appointment at the Withington Hospital, 
West Didsbury, Manchester, 20. It does not carry with it the 
right of entry into the Corporation Superannuation Fund. The 
rate of remuneration will be £250 p.a. Two normal sessions at 
the Hospital will be required each week with emergency sessions 
in addition, as required. 

Forms of application and copies of a memorandum on the 
terms and conditions of the appointment may be obtained from 
the Medical Officer of Health, Hospitals Administration Section, 
G.P.O. Box 399, Town Hall, Manchester, 2, by whom applications 
must be received not later than 21st January, 1944. Canvassing 
in any form is prohibited. R. H. Apcock, Town Clerk. 

Town Hall, Manchester, 2, 21st December, 1943. 

ROYAL SUSSEX COUNTY HOSPITAL, Brighton. Applications 
are invited from registered medical practitioners (Male or 
Female), including practitioners within 3 months. of qualifica- 
tion and liable under the National Service Acts, for the post of 
HOUSE SURGEON (A), yacant end of January, 1944. The salary 
is £150 p.a., with full residential emoluments. To R_practi- 
tioners appointment will be for a period of 6 months ; otherwise 
for at least 6 months. , 

Applications should be sent at once to the Secretary- 

Superintendent. 
SURREY COUNTY COUNCIL. Public Health Department. 
WARREN ROAD HOSPITAL, GUILDFORD. (400 Beds.) PART-TIME 
VISITING SURGEON. Salary £900 p.a. for 18 hours per week 
Applications are invited for the above appointment from con- 
sulting surgeons who hold the F.R.C.S. (Eng.) diploma. The 
successful - candidate will be expected ultimately to deyote 
approximately 18 hours per week to Warren Road Hospital, 
including attendances for emergency consultations and opera- 
tions. At first a smaller number of hours per week will suffice 
and the salary will be arranged accordingly. Preference will be 
given to a consulting surgeon resident in Guildford or the 
immediate neighbourhood. = 

Apply to the County Medical Officer, County Hall, Kingston- 
on-Thames, by the 18th January, 1944 
EAST SUFFOLK AND IPSWICH HOSRAITAL. (400 Beds—7 Resi- 
dents.) Applications are invited from registered medical prac- 
titioners for the following posts :— Sn 

HOUSE SURGEON (A), including those within 3 months of 
qualification and liable under the National Service Acts. 

HOUSE SURGEON (B2) to the Senior Surgeon and HOUSE SUR- 
GEON (B2) to the Orthopeedic and Fracture Department, including 
R practitioners who now holi A posts. ; é 

Appointments will be for 6 months. Salary is at.the rate of 
£175 p.a., with full residential emoluments. 

ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 8th January, 1944 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of 2 RES1- 
DENT HOUSE SURGEONS (A), vacant Ist February, 1944. Salary 
is at the rate of £200 p.a., with full residential emoluments 
Practitioners avithin 3 months of qualification and liable under 
the National Service Acts may apply Appointment will be for 
a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to— ; 

LESLIE SPENCER, Secretary. 
NOTTINGHAM HOSPITAL FOR WOMEN, (i!0 Beds, including 
private patients.) Applications are invited from _Tegistered 
medical practitioners (Female) for the appointment of RESIDENT 
HOUSE SURGEON (B1), vacant on 16th March Applicants 
should have previous experience of gynecology and obstetrics. 
Salary £200 p.a. Suitably qualified W practitioners holding 
B2 appointments may apply. 

Applications should be sent as soon as possible to the Secretary, 
Miss R. H. TWEEDIE. 
ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of RESIDENT SURGICAL 
OFFICER (B1) (open appointment). Applicants should have 
held house appointments and preference will be given to candi- 
dates holding the diploma of F.R.C.S. (England). Salary is at 
the rate of £300 p.a. (resident). Suitably qualified R and Ww 

ractitioners holding B2 appointments, also R practitioners 
polding B1 and rejected by the R.A.M.C., may apply. Suitable 
women practitioners will be eligible for appointment. 

Applications should be sent immediately to: : 

December, 1943. A. W. SANDERSON, House Governor 
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GENERAL HOSPITAL, NOTTINGHAM (585 Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of RESIDENT ANASSTHETIST (B1 
vacant shortly. The salary is at the rate of £300 p.a. with ful 
residential emoluments. Suitably qualified R and W _ practi- 
tioners holding B2 appointments, also R practitioners holding 
Bl and rejected by the R.A.M.C., may apply. 

NRY M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, NOTTINGHAM. Ear, Nose, and Throat 
Department (40 Beds) and large Out-patient Department. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON (A) 
for the above department. Salary at the rate of £200 r 
annum, with full residential emoluments. Practitioners within 
three montbs of qualification and liable under the National 
Service Acts may also apply, when appointment will be for a 
period of six months. 

Applications to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of testi- 
monials. HENRY M. STANLEY, House Governorand Secretary. _ 
ROYAL WEST SUSSEX HOSPITAL, Chichester, Sussex. 
(334 Beds.) Applications are invited from registered medical 
practitioners for the appointment of CASUALTY OFFICER (A). 
Appointment will be for 6 months. Salary £150 p.a., with full 
residential emoluments. The post includes general work. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 

nationality, together with copies of 3 recent testimonials, should 
be sent to: K. H. Wit1aMs, Secretary. 
ROYAL WEST SUSSEX HOSPITAL, Chichester. (334 Beds.) 
Apeications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT MEDICAL 
OFFICER (B2), now vacant. he appointment is for 6 months. 
Salary £225 p.a., with full residential emoluments. R and W 
practitioners holding A posts may also apply. 

Applications, with copies of 3 testimonials, to— 

14th December, 1943. K. H. WiLL1aMs, Secretary. 
ROTHERHAM HOSPITAL. Casualty Officer and Orthopedic 
HOUSE SURGEON (B2), now vacant. Sali £250 to £300 p.a., 
according to experience (with full residential emoluments). 
Applications are invited from registered medical practitioners, 
including R and W practitioners who now hold A posts, 
when the appointment will be limited to 6 months. 

HOUSE PHYSICIAN (A), vacant now. Salary £225 p.a., with 
full residential emoluments. 

SECOND CASUALTY OFFICER AND HOUSE SURGEON (A) to Ear, 
Nose and Throat and Eye Departments, now vacant. Salary 
£225 p.a.. with full residential emoluments. 

Applications are invited for these appointments, including 
practitioners within 3 months of qualification, liable to service 

under the National Service Acts, when the appointment will be 
for a period of 6 months. 

Applications should be sent at once to— 
XH. FLETOHER, Secretary-Superintendent. 
WEYMOUTH AND DISTRICT HOSPITAL, Weymouth, Dorset. 
Applications are invited from registered medical practitioners 
Male or Female) for appointment of HOUSE SURGEON (A). 

lary £160 p.a., with full residentialemoluments. Practitioners 
within 3 months of qualification and liable under National 
Service Acts may apply, when appointment will be for 6 months. 

Agomaens, with copy testimonials, should be addressed to 
the Secretary-Superintendent of the Hospital as early as possible. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. 
EMERGENCY MATERNITY HOSPITAL, GILSLAND. (120 Beds. 
Appointment of HOUSE SURGEON (B2). Applications are invite 

m registered medical practitioners, Male or Female, for the 
above post, shortly vacant, including R and W practitioners 
who now hold A posts. The appointment is tenable for 6 
months, and the salary is at the rate of £200 p.a., together with 
full residential emoluments. 

Applications to be forwarded to the Medical Officer of Health, 
Town Hall, Newcastle upon Tyne, 1. 

Owing to the fact that the rr establishment of refugee 
practitioners at the Hospital is now complete, it is regretted 
that applications for the above appointment from refugee 
practitioners cannot be considered. 
CITY OF PORTSMOUTH. Saint Mary’s Hospital. (1200 Beds.) 
Applications are invited from Male registered practitioners for 
the appointment of RESIDENT MEDICAL OFFICER (B2), vacant 
shortly. The salary is at the rate of £300 p.a., with residential 
emoluments valued at £150 p.a., and a temporary cost-of-living 
bonus at present payable at the rate of 8s. 6d. r week. 
R practitioners holding A posts may also apply, when appoint- 
ment will be limited to 6 months ; otherwise 1 year. 

Application forms may be obtained from, and must be 
returned to, the Medical Officer of Health, Northern Secondary 
School, Mayfield-road, Portsmouth. 

FREDERICK SPARKS, Town Clerk. 

Municipal Offices, Royal Beach Hotel, Southsea, 

29th December, 1943. 

WEST SUSSEX COUNTY MENTAL HOSPITAL, Graylingwell, 
CHICHESTER. Applications are invited from registered medical 
practitioners (Male or Female) for the appointment of TEM- 
PORARY ASSISTANT MEDICAL OFFICER (B2). Previous experience 
in psychiatry is desirable. Salary is at the rate of £400 p.a., 
plus war bonus and full residential emoluments. Special 
arrangements can be made for a married man. An additional 
£50 is payable for the possession of the D.P.M. R and W prac- 
titioners now holding A posts may apply, when appointment 
will be limited to 6 months. This appointment is terminable 
by 1 month’s notice. 

Applications, giving full particulars and copies of recent 
testimonials, should be sent as-soon as possible to the Medical 
Superintendent. 


COUNTY COUNCIL OF ESSEX AND CORPORATION 
OF CHINGFORD. Appointment of TEMPORARY ASSISTANT 
COUNTY MEDICAL OFFICER and MEDICAL OFFICER OF HEALTH. 
Applications are invited for the above appointment from 
persons not eligible for military service. 

The minimum commencing salary as Assistant County 
Medical Officer will be at the rate of £400 a year, and the mini- 
mum commencing salary as Medical Officer of Health will be at 
the rate of £400 a year. The total salary of the person ap- 
pointed will rise, subject to satisfactory service, by annual 
increments of £25 to a maximum of £900 a year." An allowance 
at the rate of £78 a year in respect of travelling will also be made 
to the successful candidate. The amounts of any increments in 
salary and the travelling allowance will be shared equally by the 
respective authorities. 

The successful applicant will, in addition to his other duties, 
be required to undertake Civil Defence duties in the Borough of 
Chingford. 

Applicants must be duly qualified medical Men, with experi- 
a = public health duties, and hold a Diploma in Public 

ealth. 

Applications must be made on the prescribed form, obtainable 
from the Clerk of the County Council, accompanied by copies of 
not more than 3 recent testimonials, which will not be returned, 
and should be delivered at the County Hall, Chelmsford, not 
later than 18th January, 1944. 

Joun E, LIGHTBURN, Clerk of the County Council. 

Geo, E. MALLEY, Town Clerk. 
_ County Hall, Chelmsford, 23rd December, 1943. ; 
THE SOUTHPORT EMERGENCY HOSPITAL, Southport, Lancs. 
Applications are invited from registered medical practitioners 
not liable for military service for the appointment of MEDICAL 
SUPERINTENDENT of this Hospital. The post is limited to the 
duration of the present emergency, and subject to the Emer- 
gency Medical Service Regulations, and is for whole-time service 
at a salary of £1000 p.a., with right to board and residence in 
the Hospital. The successful applicant will require to pass a 
medical examination. The Hospital has 700 Beds and is dealing 

with every aspect of hospital work. . 

Applications, with full details of qualifications and medical 
and administrative experience, together with 2 recent testi- 
monials and any other reference the applicant may care to give, 
should reach the undersigned at the Emergency Hospital, 
Promenade, Southport, not later than 12 NOON on Saturday, the 
15th January, 1944. 

. HAGUE SuTToN, F.S.A.A., Clerk to the Board. 
COUNTY BOROUGH OF HUDDERSFIELD. Appointment of 
ASSISTANT MEDICAL OFFICER OF HEALTH. Applications are 
invited from registered medical practitioners (Ladies) who have 
had special experience in antenatal work, and in the care of 
infants.- Salary £500-€25-£700, initial salary according to 
experience. The doctor appointed will be required to reside in 
the Princess Royal Maternity Home, and a deduction will be 
made from the salary for board, &c. The post will be designated 
under the Local Government Superannuation Act, 1937, and 
the successful candidate will be required to pass a medical 
examination before being appointed to the position. <8 
Applications, stating age, full particulars regarding training, 
qualifications, and appointments held since qualification, should 
be forwarded to the Medical Officer of Health, Public Health 
Department, Huddersfield, along with copies of 2 recent testi- 
monials, immediately. 
Application forms are NOT provided. 
SAMUEL PROCTER, Town Clerk. 
Town Hall, Huddersfield, December, 1943. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), how vacant. 
Salary is at the rate of £150 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when 
appointment will be for a period of 6 months. 
Applications should be forwarded to— 

. C. HOWELLS, Secretary-Superintendent. 
24th December, 1943. ay 
SURREY COUNTY COUNCIL. Public Health Department. 
ST. HELIER COUNTY HOSPITAL, CARSHALTON. (862 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (Bl) to the Obstetric and Gynecological 
Department of the Hospital (98 Beds). Candidates should 
preferably have held an obstetric house appointment in addition 
to general medical and surgical postgraduate experience. The 
appointment will be available, subject to 1 month’s notice on 
either side, for the further duration of the war. Salary is at 
the rate of £350 p.a., plus full residential emoluments. Suitably 
qualified R and W practitioners holding B2 appointments, also R 
practitioners holding B1 and rejected by the R.A.M.C., may apply. 
war? to the Medical Superintendent by the 17th January, 


MAIDENHEAD VOLUNTARY HOSPITAL, Berkshire. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the folowing appointments :— . 
RESIDENT MEDICAL OFFICER (B2). Salary at £200 p.a., with 
full residential emoluments. R and W practitioners holding 
A posts may also apply, when appointment will be limited to 
6 months ; otherwise 1 year. 
RESIDENT MEDICAL OFFICER (A). Salary at £150 p.a., with 
full residential emoluments. . Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months ; 
otherwise 1 year. 

Both appointments vacant Ist February, 1944. 

Applications, stating age and nationality, and with copies of 
testimonials, should be sent as soon as possible to the 
Superintendent-Secretary. 


PUBLISHED by the PROPRIETORS, THE LANCET LimITED, 7, Adam Street, Adelphi, in the County of London. 


Editorial Office Address, 26, Temple Street, Aylesbury, Bucks (Aylesbury 315) 


26 Printed by HazELL, WATSON & ViINEY, LTD., London and Aylesbury—Saturday, January 8, 1944. 
<0 PRINTED IN GREAT BrRITaAIN—Entered as Second Class at the New York, U.S.A., Office. 
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ROYAL SURREY COUNTY HOSPITAL, Guildford. (341 Beds) 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER (B1), vacant 
Ist 1944. Applicants should have held house 
ments and had surgical experience. Preference = be givgn to 
candidates holding diploma of F.R.C.S. Salary £275 p.a., with 
full residential emoluments. Suitably qualifie R and W prac- 
titioners holding B2 appointments, also R practitioners holding 
Bl and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of 3 recent testimonials, must reach the 
Secretary-Superintendent by 10th January, 1944 = 
GRIMSBY AND DISTRICT GENERAL HOSPITAL: (237 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT CASUALTY 
OFFICER AND HOUSE SURGEON (A), now vacant. Appointment is 
for 6 months. Salary at the rate of £175 p.a., with full resi- 
dentialemoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 

Applications, stating age, qualifications, nationality, and 
copies of 3 recent testimonials, to the Superintendent 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(462 Beds.) Applications are invited from registered medical 
practitioners, Men or Women, for the appointment of HOUSE 
SURGEON (A), vacant 12th January, 1944. Salary is at the rate 
of £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when appointment, will be for a 
period of 6 months. 

Applications should be sent to— 

J. M. STANBURY, Acting Superintendent and Secretary. 
BURTON-ON-TRENT GENERAL INFIRMARY. Applications are 
invited from registered medical practitioners (Male) for the 
appointment of CASUALTY OFFICER AND HOUSE PHYSICIAN (A) 
vacant January. Salary at the rate of £200 p.a., with usual 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 

Applications to— 

E. W. THORNLEY, Superintendent and Secretary. _ 
COVENTRY AND WARWICKSHIRE HOSPITAL. Appointment 
of HOUSE PHYSICIAN (A). Applications are invited from registered 
medical practitioners, Male and Female, for the above appoint- 
ment, vacant immediately. The appointment is for 6 months. 
Salary at the rate of £150 p.a., plus £20 p.a. cost-of-living bonus, 
with full residential emoluments. ctitioners within 
months of qualification and liable under the National Service 
Acts may also apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed immediately to— 

. CecIL HILL, House Governor and Secretary. 

LORD MAYOR TRELOAR CRIPPLES’ HOSPITAL, Alton, Hants. 
(400 Beds.) Applications are invited from Male registered 
medical practitioners (including R practitioners who hold 
A posts) for the appointment of ASSISTANT RESIDENT MEDICAL 
OFFICER (B2), now vacant. To R practitioners the appointment 
will be limited to 6 months. The salary is at the rate of £250 
p.a., with full residential emoluments. 

Applications should be made to the Medical Superintendent 

together with copies of testimonials. 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medical practi- 
tioners, Male or Female, for the post of HOUSE SURGEON (A). 
Salary at the rate of £150 p.a., with full resideritial emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, should be sent as soon as possible to— 

_GORDON 8. STURTRIDGE, Superintendent. 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(100 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL OFFICER 
(B2), from 1st February, 1944. Salary at the rate of £200 p.a., 
plus residence and board. The appointment is for 6 months. 
R practitioners holding A posts may apply. 

HOUSE SURGEON (A) vacant now. Salary £150 p.a., with full 
residential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of 3 recent testimonials, to: 

. BARBER, Secretary. 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. (Normally 189 Beds.) Applications are invited from 
registered. medical practitioners (Male) for the appointment of 
RESIDENT HOUSE SURGEON (B2), now vacant. The salary is at 
the rate of £175 p.a., with full residential emoluments. R 
practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months; otherwise may be 
extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by — of 3 recent testimonials, 
should be sent as soon as possible to 

A. STANLEY Brunt, General Superintendent and Secretary. 


BOURNEMOUTH—ROYAL VICTORIA AND WEST HANTS. 
HOSPITAL. (Normal Beds 323, expanded 485.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointments of HOUSE SURGEON (A) and HOUSE 
PHYSICIAN (A), vacant forthwith. Salary is at the rate of £150 
p.a., with full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when each appointment will be for a period of 
6 months. The posts are recognised by the Council of the Royal 
College of Surgeons and by the Senate of the University of 
London in connection with M.S. and M.D. examinations. 
Apply immediately to: GorDoN M. SavuL, Secretary. 


THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds, . 


130 E.M.S. Beds.) Applications are invited from registered 
medical practitioners for the following worse im 

CASUALTY OFFICER (B2), now vacant, at the rate of 
£210 pa. R and W practitioners holding A Hosts may apply, 
when appointment will be limited to 6 months. 

SECOND HOUSE SURGEON (A vacant Ist February, 1944. 
Salary at the rate of £175 
als an HOUSE SURGEON (A), “aw vacant. Salary at the rate of 

p.a. 

Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for a period of 6 months. 

The salary is as stated in each case, with full residential 
emoluments. 

Applications, stating age, nationality, qn with 

and details of previous appointments, ~—— nied by 
3 recent testimonials, should be sent as soon as possible to— 
ALAN RUDDLE, Secretary -Superintendent. 
ROYAL HALIFAX INFIRMARY. Applications are invited from 
registered medical practitioners (Male) for 6 months for the 
following posts :— 

FIRST HOUSE SURGEON (B2). Salary £200 p.a. R practi- 
tioners who now hold A posts may apply. Commencing duty 
24th January, 1944. 

CASUALTY OFFICER (A). Salary £150 p.a. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. Commencing duty immediately. 

Both appointments include full residential emoluments 

Applications, stating age, qualifications with dates, nationality, 

and present posts, and accompanied by 3 recent testimonials, 
should be sent to: A. MIDGLEY, Secretary. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL. 
(Non-sectarian.) (102 Beds.) Applications are invited from 
registered medical practitioners for the appointment of CASUALTY 
OFFICER (A) with medical work combined. Salaryis atthe rate of 
£175 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications should be sent forthwith to the General Superin- 
tendent. 
WORCESTER ROYAL INFIRMARY. Applications are invited for 
the position of HOUSE SURGEON (A). The salary is at the rate 
of £120 p.a., with board and residence. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for a period 
of 6 months. 

Applications, with copies of no more than 3 testimonials, 
should be addressed to— 

HAROLD WIGG, Acting Superintendent-Secretary. 
BURY INFIRMARY, Lancashire. (159 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY HOUSE SURGEON (A) now 
vacant. Post includes duty in Eye and Ear, Nose, Throat 
Departments. Salary is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months ; 
otherwise renewable. 

Applications, giving full particulars, to— 

H. WILKINSON, Superintendent. 
ROYAL INFIRMARY, Preston. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of CASUALTY OFFICER (B2), vacant shortly. Salary 
at the rate of £200 p.a., plus full residential emoluments. R and 
W practitioners holding A posts may also apply, when appoint- 
ment wil) be limited to 6 months. 

Applications to the Superintendent -Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHASBILITA- 
TION CENTRE. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant on 15th February, 1944 Appointment 
will be for 6 months. Salary is at the rate of £150 p.a., with 
full residential emoluments. Practitioners within 3 nionths of 
qualification and liable under the a Service Acts may 
apply. . MAcIVER, Secretary. 

Bath-row, Birmingham, 15 30th atontes: 1943 
Dietitian, fully qualified with. practical experience, required at 
large London hospital with - -to-date kitchen. Salary accord- 
ing to ex 30x 395, c/o STREETS, 8, Serle- 
street, W. 

Doctors, Male and Female, required for Locums and Assistant- 
~ s. Good salaries paid. Vacancies for Ships’ Surgeons.—Write, 
HAW, —— Agent, Premier Buildings, 88, Church-street, 
Assistant iad Doctor (Resident) wanted for Private Mental Home 
few miles London. Psychiatric experience essential. Salary 
£500.—Address, No. 364, THE LaNceT Office, 7, Adam-street, 
Adelphi, London, W.C.2. 
Woman Medical Officer required temporarily for factory in the 
South of Scotland. Experience in industrial work, while not 
essential, will be an advantage. Salary approximately £700 
p.a., according to qualifications and experience.— Applications, 
with full particulars, to: Address, No 370 , THE LANCET Office, 

, Adam-street, Adelphi, London, W.C 
Rather required for article on the training and general aspects cf 
the Medical Profession. Good remuneration.Address, No. 371, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 
Permanent Work wanted by M.B., M.R.C.S. (53), Guy’s, English, 
bachelor. Experienced G.P. (own practice), O.P.s (eyes, gynw- 
cology), life and a arty insurance a pilot, R.A.F. Quiet 
area.— Write BM/CMHD, London, W.€ 
Medical Practices and Homes sold Partnerships arranged 


— Valuations, Reporte, &c.— Over 25 experience 
SoONGHURST RIOKARD, Valuers and rveyors, Guildhall 
Chambers, Exeter. ye 
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(META-AMINO-PARA-HYDROXY-PHENYLARSINE OXIDE HYDROCHLORIDE) 
The original arsenoxide product for the treatment of 


syphilis, introduced after co-operative research in two 


American universities and the Research Department of 
Parke, Davis & Co. 


SOME SIGNIFICANT DATES in the ARSENICAL TREATMENT of SYPHILIS 


1902. Laveran and Mesnil discover that sodium arsenite has an effect in 
experimental trypanosomiasis in mice. 


1907 Atoxyl—elaborated by Bechamp in 1863—first used in syphilis by 
Lassar. 


1909 Salvarsan, or “606,” later known as “arsphenamine,” used 
experimentally by Hata in the treatment of spirillosis in fowls. 


1910 Arsphenamine given clinical trial in syphilis by various workers. 


1912 Ehrlich and his colleagues produce neo-arsphenamine, having 
previously discarded arsenoxide as too toxic. 


1920 vous and Smith suggest that the parasiticidal action of the 
rsphenamines is due to their conversion in the body into 
arsenoxide. 


1923 Dale envisages the possibility of arsenoxide being used by 


continuous intravenous-drip therapy. 


1932 Hamilton produces for Tatum and Cooper an improved arsenoxide 
(Mapharside). 


1935 Foerster and his associates confirm the value of ‘Mapharside’ in 
clinical trials. 
‘Mapharside’ is introduced to the medical profession in America. 


1936 ‘Mapharside’ is introduced to the medical profession of Great 
Britain at the Annual Meeting of the British Medical Association 
at Oxford. 


1936 The superiority of ‘Mapharside’ over the arsphenamines is admitted 

by an ever-increasing number of experienced venereologists. It is 
- adopted for the routine treatment of syphilis by the U.S.A. and 

1943 Canadian Medical Services and the Royal Navy. 


PARKE, DAVIS & CO. 


50, Beak St., London, W.I1 
Inc. U.S8.A., Liability Ltd. 
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